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The established treatment 
for pernicious and other 


macrocytic anzemias 


Evidence is accumulating that the therapeutic action of | 


liver extract in pernicious anemia depends upon the | ! 
») presence, not only of a primary factor, vitamin Biz, but ) | 
» upon the presence also of accessory factors (f. Clin. 
i Invest., 1949, 28, 791). \ 
/ Until the part played by these factors, both primary 
( and accessory, is clearly defined the use of Anahemin, 


which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


‘ANACOBIN’ 


Solution of PURE crystalline vitamin Bj. 
Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 
cases Anacobin is available. 


Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Anah Aneb/E/4 


| 
| | 
Ch 

| 

( 

ii 


JAN, 7, 1950 


PAGES I To 52 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6593 LONDON: SATURDAY, JANUARY 7, 1950 CCLVIII 
CONTENTS $ 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 
The Auguries, Signs, and Portents 
of Surgery 
Sir WAKELEY, P.R.C.s. 1 
Primary Umbilical Sepsis in the 
Adult 
G. W. V. GREIG, F.B.C.S. 
H. 8S. SHucKSMITH, F.R.C.S... 
Diphtheria Immunisation in Young 
Babies 
Moire Barr, M.Sc. 
A. T. GLENNY, B.SC. 
RANDALL, M.D... 
Pituitary Adrenocorticotropic Hor- 
mone (A.¢.T.H.) as a Tool of 
Clinical and Laboratory Research 
Prof. Tom D. Spies, M.pD. 
RosBert E. STONE, M.D...... ll 
Comparative Serum Testing with 
Cardiolipin and Standard 
Wassermann Antigens 
I. N. ORPwoop PRICE, M.R.C.S. 
A. E. WILKINSON, M.R.C.S. .. 14 
Chloromycetin in Serub-typhus 
Captain H. McC. GI Es, 
M.R.C.P. 
Major T. SyMINGTON, M.B... 16 
Hirschsprung’s Disease 
Martin Bopian, M.D. 
F. D. STEPHENS, F.R.A.C.S. 


LEADING ARTICLES 
MECHANISM AND PURPOSE 
Risks oF ANTI-HISTAMINE 


PROGNOSIS IN MYocarRDIAL 
INTESTINAL INTUBATION ........ 30 
ANNOTATIONS 


How to Teach Health Principles.. 30 
Father’s Blood is Bad for Mother 31 


Convalescent Homes............ 31 
Carcinoma as a Sequel to Ulcerative 


The Liver Lobule in Perspective... 32 
New Conceptions in Hirschsprung’s 


Notification of Infectious Diseases 33 
New Year Honours ..:.......... 33 


LETTERS TO THE EDITOR 


The First Medical Examination 
(Mr. John Ounsted, Mr. R. G. 
Schardt) 43 


Peptic Uleer (Dr. Richard Doll)... 44 


‘Control of Tuberculosis (Dr. A. P.- 


Ford ;. Dr. T. W. Lloyd)....... 44 
Academic Salaries (Mr. V. P. 


MEDICAL SOCIETIES 
Devon and Exeter Medico-Chirur- 
gical Society : Causes of Death 
Liverpool Medical Institution : 
Cardio-cesophageal Obstruction 24 


REVIEWS OF BOOKS 


Darmbrand : Enteritis Necroticans 25 
Visual Development 


25 
Die Psychohygiene ............. 25 
_ Streptomycin and Dihydrostrepto- 
mycin in Tuberculosis......... 26 
The Infancy of Speech and the 
‘Speech of Infancy............ 26 
PUBLIC HEALTH 
Notification of Diseases of the 
Central Nervous System....... 41 
Typhoid in a Liner............. 41 
The Third Quarter............,. 41 
Towards Cleaner Food........ 1. 42 
London’s Health Service 42 


.IN ENGLAND NOW 


A Running Commentary by 
Peripatetic Correspondents.... 42 


Whittaker, D.PHIL.) 45 
B. C. H. Warp, «2.0.8. .... 19 tntravenous Cannula (Dr. J. D. William Henry Newton.......... 48 
Passage of an Intestinal Tube Per Robertson; Dr. F. R. Ellis; a iene: LO Ee 48 
um ra ohn Philip Buckley............. 49 
GEORGE FRANK, M.D 22 ee a os John Edward Lovelock 49 
J. A. Ross, F.R.C.S.E.....,... 22 Infection in a Maternity Hos- Sir Charles Gordon-Watson....... 50 
PRELIMINARY COMMUNICATION pital (Prof. A. V. 46 NOTES AND NEWS 
Direct Medullary Arterioles and oreign Bodies in the Nuffield Foundation Medical 
Arteriovenous Anastomoses in Vi in E (Dr. .W. E. Shute 51 
the Arcuate Sponges of the itamin (Dr. bows bys , Fractionation of A.C.T.H......... 51 
Kidney Mr. E. V. Shute, F.R.0.8. ; Convalescence for Babies 51 
Curare and Precipitate Labour University of Oxford 51 
S. J. KLeEBANOFF ni ity of Oxford......'...... 
G. W.. Garms, uD. 23 (Dr. H. V. Corbett)............ 47 University of Cambridge......... 51 
Your Doctor (Dr. Harold University of London............ 51 
SPECIAL ARTICLES University of Liverpool.......... 51 
Control of Infection with the Operations for Mitral Stenosis University Of taeiateic. cue... 51 
Bovine Tubercle Bacillus (Dr. Charles Baker, Mr. R. C, Faculty of Ophthalmologists. .... . 51 
JOHN FRANCIS, B.SC......... 34 Brock, F.R.c.s., Dr. Maurice 
ceutical Services.............- 39 Sterilisation of Polythene Tubing 50 
New Year Honours............. 40 Births, Marriages, and Deaths.... 50 
Second Edition 


769 + xiv. 


SURGERY: A Textbook for Students 


By CHARLES AUBREY PANNETT, BSc., M.D., F.R.CS. 


Professor of Surgery, University of London; Director of the Surgical Unit, 
St. Mary’s Hospital, London ; sometime member of the Court of Examiners 
R.C.S. Eng., and Examiner to the Universities of London, Manchester, and Cardiff 


Price 27s. 6d. net, plus 1s. postage 


Extensively illustrated throughout text 


Now available 


HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, LONDON, E.C.4 


2 
| : 
| 
| 
a. 
a 


Tue Lancer] THE LANCET GENERAL ADVERTISER [JaN. 7, 1950 


OXFORD MEDICAL 


PUBLICATIONS 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and Other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria, and Plants 


By 


SIR HOWARD FLOREY, M.D., Ph.D., F.R.S. 
E. CHAIN, PhD., F.R.S. 
N. G. HEATLEY, PAD. 
M. A. JENNINGS, BM. 
A. G. SANDERS, M.B., D.Phil. 
E. P. ABRAHAM, D.Phil. 
LADY M. E. FLOREY, BS. 


Although there are comprehensive reviews of the literature on antibiotics and books concerned with 
penicillin and streptomycin, particularly with their use in the clinic, it has seemed worth while to compile 
the present work in which special attention is paid to historical foundations, and in which accounts of the 
chemical, biological, and clinical aspects of recent investigations are also included. An attempt has been 
made to present the main established facts about all the antibiotics which have been obtained in pure or 
fairly pure form at the time of going to press, to consider the general principles employed in their isolation, 
and to describe their chemical and biological properties in sufficient detail to enable those who are interested 
to secure more than superficial information without reference to the original literature. Substances whose 
existence has only been inferred from the observation of antibacterial activity, and those which have been 
extracted only in a crude form have also been surveyed as completely as possibie. Penicillin, in which 
the authors have been particularly interested, has been given extensive treatment which it is hoped will 
help chemists, bacteriologists, and clinicians to obtain a general understanding of the substance. 
Streptomycin has also been dealt with in some detail. 


1790 pages 266 illustrations 242 tables 


In two Royal Octavo volumes, the set Eight Guineas net 


OXFORD UNIVERSITY PRESS 


CSS» 
= 
| 


THE Lancet] 


[JAN. 7, 1950 


THE LANCET GENERAL ADVERTISER 


New Books for the New ‘Year 


APPLIED MEDICINE. Descriptive Cases and Cases demonstrated at the 


Bedside by Question and Answer 


By G. E. BEAUMONT 
74 Illustrations, including 2 Coloured Plates. 


RECENT ADVANCES 
By A. C. STEVENSON, 


15 Diagrams. 


RECENT ADVANCES IN THE PHYSIOLOGY OF VISION 


By HAMILTON HARTRIDGE, M.A., M.D., Sc.D., F.R.S. 


236 Illustrations. 


808. 
IN SOCIAL MEDICINE 
M.D., M.R.C.P.,; D.P.H. 
18s. 
25s, 


THE CHEMICAL ANALYSIS OF FOODS: A Practical Treatise on the 
Examination of Foodstuffs and Detection of Adulterants 
By H. E. COX, Ph:D., D:Se:, F:R.1.C, 


Fourth Edition. 


39 Illustrations. 28s. 


Books of ‘Vital Interest 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S,, F.ACS. 7 
Coloured Plates and 365 Text-figures. 42s. 


OPHTHALMIC MEDICINE 
By J. H. DOGGART, M.A., M.D., F.R,C.S. 28 Plates 
and 87 Text-figures. 32s. 


HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY AND 
THERAPEUTICS 
By A. H. DOUTHWAITE, M.D., F.R.C.P. Twenty- 
eighth Edition. 16s. 


FORENSIC MEDICINE 

A Textbook for Students and Practitioners 
By Sir SYDNEY SMITH, C.B.E., M.D., F.R.C.P., 
and F. S. FIDDES, O.B.E., M.D. Ninth Edition. 
173 Illustrations. 30s. 


TAYLOR’S PRINCIPLES AND PRACTICE OF 
MEDICAL JURISPRUDENCE 
Tenth Edition. Edited by Sir SYDNEY SMITH, 
C.B.E., M.D., F.R.C.P. With a complete revision-of 
the legal aspect by W. G. H. COOK, LL.D., and of 
the chemical aspect by C. P. STEWART, Ph.D., 
M.Sc. Vol. I, 48 Illustrations. 45s. Vol. II, 50s. 


PRINCIPLES OF HUMAN PHYSIOLOGY 
(Starling) 
Tenth Edition. By C. LOVATT EVANS, D.Sc., 
F.R.C.P., F.R.S. 693 Illustrations. 42s. 


THE EXAMINATION OF WATERS AND 

WATER SUPPLIES 

(Thresh, Beale and Suckling) 
Sixth Edition. Revised by EDWIN WINDLE 
TAYLOR, M.A., M.D., M.R.C.S., D.P.H. 52 Inlus- 
trations. 70s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S. (Ed.), and B. M. DICK, M.B., F.RCS. (Ed.). 
Sixth Edition. 317 Illustrations. 45s. 


TEXTBOOK OF GYNACOLOGY 
By AW, M.A., M.D., F.R.CS:; 
F.R.C.0.G. Fifth FE edition. 4 Plates and 292 Text- 
figures. 25s. 
Also by Mr. Wilfred Shaw : 
TEXTBOOK OF MIDWIFERY 
Third Edition, 4 Plates and 235 Text-figures. 22s. 6d. 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F. A. WILLIAMSON- 
NOBLE, F.R.C.S. Sixth Edition. 12 Plates, contain- 
ing 46 Coloured Illustrations, and 189 Text-figures. 


21s. 

CLINICAL ENDOCRINOLOGY 
By LAURENCE MARTIN, M.A., M.D., F.R.C.P., 
and MARTIN HYNES, M.D., M.R.C.P. 32 Ilus- 
trations. 15s. 


HAEMOLYSIS AND RELATED PHENOMENA 
By ERIC PONDER, M.D., D.Sc. 69 Illustrations. 


CHILD HEALTH AND DEVELOPMENT 

A Symposium by specialist contributors 
Edited by RICHARD W. B. ELLIS, O.B.E., M_D., 
F.R.C.P. 50 Illustrations. 18s. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Fifth 
Edition. 18 Plates and 143 Text-figures. 30s 


THE PREMATURE BABY 
By V. MARY CROSSE, O.B.E., M.D., D.P.H., 
D.Obst.R.C.0.G. Second Edition. 14 Illustrations. 


12s. 6d. 
BONE MARROW BIOPSY 
Hematology in the Light of Sternal Puncture 
By STEFAN J. LEITNER, M.D. English translation 
revised and edited by C. J. C. BRITTON, M.D., 
D.P.H., and E. NEUMARK, M.B., B.S., M.R.C.S. 
7 Plates (6 in colour) and 194 Text-figures. 42s. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S. Edin., 
F.R.C.0.G. Sixth Edition. 90 Illustrations. 25s. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.| 


3 


Re 
: 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jan. 7, 1950 


HEINEMANN 


THE COMPARATIVE ANATOMY AND PHYSIOLOGY OF THE LARYNX 
By V. E. NEGUS, ms Frcs 


This book is a complete survey based on many years of extensive study of the anatomy and physiology of the 
larynx in man and the lower animals. 


Medium 8vo 204 pages 


190 illustrations ~ (January 19th) 30s 
OCCUPATIONAL EYE DISEASES AND INJURIES 
By JOSEPH MINTON, Frcs 
When lecturing at the Royal Institute of Public Health and the Royal College of Nursing to doctors and nurses 
studying for the Diploma of Industrial Medicine, the author found they were anxious to learn about industrial eye 


injuries and diseases and has therefore written this handbook to help them solve problems they will encounter 
in the industrial medical service. 


Demy 8vo 176 pages 30 illustrations 2 coloured plates 21s 
POSITIONING IN RADIOGRAPHY 
By K. C. CLARK, Fsr ‘ 
““ A complete atlas of radiographic technique . . . the whole book is first class and it is difficult to find a single 
fault or omission . . . it should be in every X-ray department in the country.’’—British Journal of Radiology. 


Fifth Edition Size 9” x 12” 526 pages 1468 illustrations 


DIAGNOSTIC RADIOLOGY 
For Practitioners and Students 
By G. CLAESSEN, mp 
With a Foreword by J. W. MCLAREN, Ma mRcs 
An important new textbook by the late Radiologist to the University Hospital, Reykjavik, and Lecturer to the 
University of Iceland. 396 illustrations (Ready shortly) ‘ 50s 


HISTOLOGY AND HISTOPATHOLOGY OF THE EYE AND ITS ADNEXA 
By I. G. SOMMERS, mp 
Divided into three parts: (1) a brief normal histology of the eye; (2) a section on general pathology and its 
application to pathology of the eye ; (3) histopathology of the eye. Each important section of the text is followed 
by an outline of world literature published between 1920 and 1947 and by a detailed bibliography. 


790 pages 70 illustrations (January 19th) 84s 
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BACTERIOLOGY FOR DENTAL STUDENTS 
Third Edition. By A. BULLEID, -Lrcp mrcs, and 
C. W. SHUTTLEWORTH, -rcp mrcs. 240 pages. 
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THE RHEUMATIC DISEASES 


Third Edition. By G. D. KERSLEY, Ma mp FRcpP. 


132 pages. 18 plates. Ready shortly. 15s 


PRACTICAL HANDBOOK OF PSYCHIATRY 
Second Edition. By LOUIS MINSKI, mp FrRcp 
DPM, In preparation. - 6s 


THE RHESUS FACTOR 
Second Edition. By G. FULTON ROBERTS, ma 
MB. 60 pages. 3s 6d 


HINTS ON PRESCRIBING 


By J. B. PRIMMER, MB cHB pDpH. 32 pages, 
interleaved. 3s 6d 


STERNAL PUNCTURE 
Fourth Edition. By A. PINEY, mp mrecp, and 
J.- L. HAMILTON-PATERSON, mp mrcs. 105 
pages. 14 colour plates. 15s 


YOUR HOSPITAL—HERITAGE AND FUTURE 
By A. R. J. WISE, FHa. 256 pages. 50 illus- 
trations. 15s 


INTRODUCTION TO GASTRO-ENTEROLOGY 


Fourth Edition. By WALTER C. ALVAREZ, mp. 
903 pages. 269 illustrations. 60s 
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H. K. LEWIS & Co. Ltd. 


Eighth Edition now available in One Volume or in Five Cloth Bound Parts. Pp. viii and 1050 Demy 8vo. 1198 Illustrations (280 Coloured). 
2s. 6d. net. (in one volume or in parts), 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S. Eng., Surgeon, Royal Northern Hospital, and R. J. MCNEILL LOVE, M.S. Lond., F.R.C.S. Eng., Syggeon, 
Royal Northern Hospital, etc. 


P . hy cody edition enfiances the reputation which previous editions have gained for up-to-date information and beautifully clear illustra- 
ions.” — 
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Recently published. With 611 Illustrations. Royal 8vo. 45s. net. 


A TEXTBOOK OF SURGERY 


By PATRICK aa, M.D., B.Sc., M.Ch. N.U.I., F.R.C.S. Eng., Professor of Surgery, University College, Cork. 
.. awork of ‘oiealoathe balance . . . the book is reliable, and gives the mature judgment of an experienced and intrepid surgeon."’—The Lancet. 


HUMAN HISTOLOGY 
A Guide for Medical Students _ MATERIA MEDICA AND PHARMACY FOR MEDICAL 
By E. R. A. COOPER, M.D., M.Sc. Foreword by F. Woop STUDENTS Just published. 
INES, F.R.S., F.R.C.S. Second Edition. With 5 Coloured By REGINALD BENNETT. Fifth Edition. Revised by H. G. 
Plates and 257 Illustrations in the text. Be 8vo. ROLFE, B.Sc., A.I. ey Ph.C, Foolscap 8vo. 16s. net; postage 7d. 


6d. net; postage gd. 
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W. G. NARD, C.P. Second Edition. With 181 By [, BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng. 
Eighth Edition. B.N.A. Terminology, British Revision. With 
36 Illustrations. Demy 8vo. 12s. net; postage 7d. 


8 Coloured, on 54 Plates. Crown 4to. | 
Reprinted with additional matter, 12s. 6d. net; postage 7d. 


By D. T. HARRIS, D.Sc., M.D. Fourth Edition. With 2 Plates | 
(1 Coloured). Crown 4to, 12s. 6d. net; postage 7d. | SYST 
| By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 
| M.R.C.S.Eng. Ninth Edition. \With 126 Illustrations on Plates 
PRACTICAL HANDBOOK OF THE PATHOLOGY OF = andin the text. Crown 8vo. 16s. net; postage 7d. 


THE SKIN 
By J. M. H. MacLEOD, M.A., M.D., F.R.C.P.Lond., and | KETTLES PATHOLOGY OF TUMOURS % 
I. MUENDE, M.R.C.P.Lond., M.B., B.S., B.Sc.Lond. Third | By E. H. KETTLE, M.D., B.S. Revised and re-written by W. G. 
Edition. With Illustrations (some Coloured). Royal 8vo. 50s. net. | BARNARD, F.R.C.P., and A. H. T. ROBB-SMITH, M.A., M.D. 
(Reprinted 1948.) Third Edition. Fully Illustrated, Demy 8vo, 21s. net ; postage 9d. 
With 3 Coloured Plates and 323 other Illustrations. Royal 8vo. 45s. net. 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D. Glas., F.R.C.P. Lond,, F.R.C.S. Eng., F.R.C.0.G., Professor of Obstetrics and Gynecology, 
Welsh National School of Medicine, ete. 
. a good book . . . bountifully illustrated . . . well produced . . . a great accomplishment. "—The Lancet. 


_ A Synoptic G to Treatment ; GY 
By B. M. W. DOBBIE, M.B., With By B., FRCS. Eng. 
208. net ; pos M.R.C.0.G. “Second Edition "With 167 Illustrations: net; 
postage 7 
CARDIOVASCULAR DISEASE IN GENERAL 


PRACTICE 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third | COMMON SKIN DISEASES 
Edition. With 34 Illustrations. Demy 8v0. 15s. net ; postage 7d. By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition, With 
—_—_—_— 8 ‘Caines Plates and 212 Illustrations in the text. Demy 8vo 
AEQUANIMITAS: With other addresses to Medical 21s. net; postage 9d. 


By Sir Wm. OSLER, Bt., M iographic: ote by 
Sir WALTER LANGDON- BROWN, M.D. Cantab., F.R.C.P. With | THE DIAGNOSIS OF THE ACUTE ABDOMEN IN RHYME 


a Portrait. Reprinted from the Third Edition. Demy 8vo. By ZETA. With drawings by PETER COLLINGWOOD. Second 
12s. 6d. net; postage 7d. Edition. 6s. net; postage 3d. 

THE ACTION OF MUSCLES PTR 

Including Muscle Rest and Muscle Re-education A SYNOPSIS OF ORTHOPADIC SURGERY 
By Sir COLIN MACKENZIE, M.D... F.R.CS., F.RS. Edin. | p, LE VAY, MS. Lond., F.R.C.S. Eng, With 55 Illustrations. 


Second Edition reprinted. Biographical Note by C. ’V. MACKAY, 
M.D. Melb. With a Portrait. With 100 Illustrations. Demy 8vo. 
12s. 6d. net; postage 7d. Ks in 


NOTABLE NAMES IN MEDICINE AND SURGERY WHAT TO DO IN CASES OF POISONING 
. By HAMILTON BAILRBY, F.R.C.S., F.1.C:S., and W. J. BISHOP, By WILLIAM MURRELL, M.D., F.R.C.P. Fifteenth Edition. 
F.L.A. Second Edition. Profusely ‘TIlustrated. Crown 8vo, 15s. Revised by H. G. BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. 
net; postage 7d. Foolscap 8Vo. 8s. net; postage 5d 


Royal 8vo. 15s. net ; postage 8d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co, Ltd., 136 Gower Street, W.C.! 


Telephone : EUSton 4282 (5 lines) Telegrams : Publicavit, Westcent, London 
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HENRY KIMPTON’S PUBLICATIONS 


ATLAS OF OBSTETRIC TECHNIQUE 

By PAUL TITUS, M.D. 

Second Edition Demy Quarto 197 Pages 
Price 52s. 6d. net 


SURGICAL TECHNIQUE 

By A. V. PARTIPILO, M.D., F.A.C.S. 
Ilustrated Cloth | Fourth Edition Large Octavo 676 Pages 541 lilustrations Cloth 
Price 75s. net 


| 


DIETETICS FOR THE CLINICIAN DISEASES OF CHILDREN’S EYES 
By MILTON A. BRIDGES, ™.D. | By JAMES HAMILTON DOGGART, M.D., F.R.C.S. 
Fifth Edition, thoroughly Revised and Edited by Harry J. Johnson, M.D. | Royal Octavo 304 pages with 210 Illustrations, including 32 Coloured 
Royal Octavo 898 Pages Cloth Price 60s. net | Plates Cloth Price 42s. net 


A DESCRIPTIVE ATLAS OF RADIOGRAPHS | 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. (Ed.) By BERNARD I. COMROE, M.D. 
Seventh Edition Crown Quarto 640 Pages with 980 Illustrations | Fourth Edition, thoroughly Revised 
Cloth Price 50s. net 1108 Pages with 370 I!lustrations Cloth 


ARTHRITIS AND ALLIED CONDITIONS 
Royal Octavo 
Price 80s. net 


HANDBOOK OF DIGESTIVE DISEASES 
By JOHN L. KANTOR, M.D., and A. M. KASICH, M.D. 
Second Edition Demy Octavo 658 Pages 
Price 75s. net 


AN ATLAS OF AMPUTATIONS 
By DONALD B. SLOCUM, ™.D., M.S. 
149 Illustrations Cloth Demy Quarto 562 Pages with 564 Illustrations Cloth 
; Price £7 net 


AN INTRODUCTION TO CLINICAL DIAGNOSIS AND TREATMENT OF BRAIN 
PERIMETRY TUMORS AND CARE OF NEUROSURGICAL 
By H. M. TRAQUAIR, ™.D., F.R.C.S. (Ed.) By “M.D. 
Sixth Edition 332 Pages 257 Illustrations and 5 Coloured Piates | Second Edition : 


Royal Octavo 626 Pages 
Cloth Price 42s. net | 345 Illustrations, 10 in Colour Cloth Price £5 5s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. _ 


New Edition Now Ready 


PENICILLIN: 


ITS PRACTICAL APPLICATION 


By Professor Sir ALEXANDER FLEMING, M.B., B.S., F.R.C.P., 
F.R.C.S., F.R.S. Professor Emeritus of Bacteriology, Uni- 
versity of London; Principal, Wright-Fleming Institute of 
Micro-biology, St. Mary’s Hospital Medical School, London. 


The great advances in knowledge and experience of penicillin since 1946 have made the second 
edition of this famous work ‘inevitable. 


Extensive additions and alterations have been made, and dosages of penicillin have been 
standardized so far as possible throughout the book. An entirely new chapter on streptomycin 


provides a valuable source of reference for comparing the actions of the two antibiotics and for 
ascertaining the indications for therapeutic use. 


As in the first edition, the subject-matter covers all branches of medicine. No practitioner can 


afford to be without this new edition, for the potentialities of penicillin are enunciated with 
all the weight of authority. 


Pp. xii + 471 + Index. 63 illustrations 
Price 30s., by post Is. 3d. extra 


BUTTERWORTH & Co. (Publishers) Ltd., Bell Yard, Temple Bar, London, W.C.2 
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seeeeeeeee in the November Medical Clinics of North America 


Medical Emergencies Nutritional Diseases 

@ RECOGNITION AND EMERGENCY TREATMENT OF @ DIETARY MANAGEMENT IN HEART DISEASE 

VENOUS THROMBOSIS AND ITS COMPLICATIONS WITH PARTICULAR REFERENCE TO CARDIAC 
@ TREATMENT OF ACUTE CARDIOVASCULAR FAILURE 

CONDITIONS §=— @ CARDIOVASCULAR MANIFESTATIONS OF BERI- 
@ DIABETIC COMA BERI 
OF BLOOD @ NUTRITIONAL ASPECTS OF LIVER INJURY 

@ SPRUE: ETIOLOGY, DIFFERENTIAL DIAGNOSIS 
@ HEADACHE AS AN EMERGENCY COMPLAINT @ SENILITY AND NUTRITION FROM THE CLINICAL 
STANDPOINT 
MANAGEMENT OF STATUS ASTHMATICUS 

. DIAGNOSIS AND TREATMENT OF MEDICAL PUL- @ CLINICAL ADMINISTRATION OF VITAMIN K 

MONARY EMERGENCIES @ RECENT ADVANCES IN NUTRITION 
@ TREATMENT OF SOME ACUTE RHEUMATIC Dis- @ CLINICAL SIGNIFICANCE OF THE INTERRELATION 

ORDERS OF NUTRIENT FACTORS 


These two symposia which appear in the November number of the MEDICAL CLINICS OF NORTH 
AMERICA, are typical of the up-to-date, practical clinical help which this series offer, That’s why the 
MEDICAL CLINICS have been called ‘‘ the next best thing’ to actual attendance at postgraduate courses. 


The numbers are published every other month and are obtainable by a year’s subscription to six 
consecutive numbers. £4 5s. in paper covers, £5 in cloth covers. 


Further details will be gladly supplied on request. 


W. B. SAUNDERS COMPANY LIMITED “- 


7, Grape Street, London, W.C.2— 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


Tn such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA? 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
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THE SERVICE OF SURGERY 


Gillette 


Surgical Blades and Handles 


The successful introduction of Gillette 
Surgical Blades has encouraged the de- 
velopment of a Gillette handle. Made 
from chromium-plated nickel silver, 
these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
made for each other and used together 
satisfy the most exacting requirements 
of surgical technique. 


-Gilette-- 


Gillette Industries Ltd. Great West Road, Isleworth, Middlesex 


Because the beneficial role of vitamin C in 
maintaining the integrity of the skin has been 
evidenced by the good results reported from 
its use in various skin disorders. 

Notably, because excellent results are rted 
with natural vitamin C, in the form of “ Ri vg 
blackcurrant syrup in specific cases of skin disorder, 
for example acne rosacea, allergic skin manifesta- 
tions, and even psoriasis. Cases of dry skin and 
flexual eczema, too, in a large group of school 
children cleared up rapidly when their dietary was 


with Ribena. More specific 


rmation will be gladly supplied on request. 


Ribena is the pure undiluted juice of fresh 
tipe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of fruit, it will not upset the most 
delicate stomach. It is particularly rich in natural 


and 


Wlona BLACKCURRANT SYRUP 


‘(BIBES NIGRA) 


vitamin C (not less than 20 mgm. per fluid ounce) 
associated factors 


H.W. CARTER & CO., Ltd. ( 8 B.) 
The Royal Forest Factory, Coleford, Glos. 


Bire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 


17/22, Parkgate Street, Dublin. 
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ENERGY 


Dietary fats, besides providing 
more than twice as much energy 
as any other food, are essential 
to proper and efficient 
assimilation and digestion of the 
whole diet. 


COD LIVER OIL 


The long chain unsaturated 

fats of cod liver oil are of special 
biological value and are not 
readily provided from any other 
dietary source. 


SEVENSEAS 


is Cod Liver Oil in its purest 

and freshest form. Extracted 

at sea from fresh livers it 
presents both the unsaturated 
fats and nature’s fat-soluble 
vitamins in ideal combination 

for nutritional needs. SevenSeaS 
is a simple and most economical 
prescription. 


British Cod Liver Oils (Hull & Grimsby) Ltd. 
St. Andrew's Dock, Hull. 


Ltd. 
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‘CETAVLON’ 


TRADE MARK 


CETRIMIDE B.P.C. 
BACTERICIDE and DETERGENT 


‘Cetavlon’ is a synthetic cationic detergent consisting essentially of cetyltrimethylammonium bromide. 
The solution has high surface activity and exhibits excellent detergent, emulsifying and bactericidal 
properties. It is of low toxicity and relatively non-irritating to skin and mucous membranes. 
‘Cetavlon’, in a concentration as low as 0.1%, is a highly active bactericide, but for combined cleansing 
and antiseptic use, a 1.0% solution is advocated. 

Main indications are: pre-operative skin sterilisation; the cleansing and disinfection of wounds and 
burns; the removal of scabs and crusts in skin diseases such as impetigo; the cleansing and disinfection 
of hospital vessels, sickroom utensils, etc. 


‘Cetavlon’ powder is issued in containers of 50 grammes, 500 grammes, and 2 kilo- 
grammes ; and in envelopes containing 5.7 grammes, packed in boxes of 25 and ioo. 
‘Cetavlon’ Concentrate (20%) is in bottles of 100 c.c., s00c.c., and 2 litres, 
‘Cetavlon’ Tincture 0.6% is in bottles of 100 c.c. and 500 ¢.c, 


Literature and further information available, on request, from your nearest I.C.1. Sales Office—London, Bristol, 
Birmingham, Manchester, .Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


Ph.66 


THE INTRAVAGINAL TAMPON 


IN MENSTRUAL HYGIENE 


MEDICAL INQUIRIES: 


An important clinical study: 


Significant facts obtained by the close observation of 25 parous and nonparous women 


In view of the increasing use of the intra- 
vaginal tampon for the absorption of the 
menstrual flow, the following important study 
was undertaken to determine whether or not 
this method of sanitary control is safe and not 
prejudicial to health. 


Twenty-five women—parous and non- 
parous—were selected and were under daily 
institutional observation during two succes- 
sive catamenial periods. Ranging in age from 
twenty-one to forty-five, some had previously 
used tampons, others had not. 


The following summary indicates clearly 
the findings of the study. 
1. Innot a single instance was there any evidence 
of local irritation brought about by the use of the 
tampons. 
2. No uterine cramps, suggestive of block of the 
uterine flow or damming back into the tubes were 
reported in any case of this series. 
3. No bladder irritation was reported. 


4. The average number of tampons used in a 
period was ten. 

5. In cases where a cervical erosion was present, 
neither the amount of bleeding nor the character 
of the erosion was altered by the use of the 
tampons. 

6. There was no appreciable difference in the 
bacterial flora of the vagina and cervix, as deter- 
mined by smear and culture, before menstruation 
and after the use of the tampons during the 
menstrual period. 

7. There was no appreciable difference in the 
pH of the vaginal or cervical secretions before 
menstruation and after the use of the tampons 
during the period. 

8. Absolute comfort and complete absorption of 
the flow was obtained by the proper correlation of 
the size of the tampon with the length and calibre 
of the vagina. 

9. The evidence is conclusive that the tampon 
method of menstrual hygiene is safe, comfortable and 
not prejudicial to health. 

* Reprinted from the Medical Record, U.S.A., May, 1942. 


TAMPAX 


Descriptive literature and samples of both absorbency sizes will gladly be sent on request. 


TAMPAX LIMITED, 


110 JERMYN STREET, LONDON, 8.W.1 
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‘COMBINED ACTION’ 


In the treatment of certain forms of tuberculosis a recent 
trial has demonstrated unequivocally that the combination of 
P.A.S. with streptomycin 
considerably reduces the risk of development of streptomycin- 

resistant strains of tubercle bacilli. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para- AMINOSALICYLATE 


POWDER .. .. for oral and general use. 
SUGAR-COATED TABLETS .. for oral use. 
SUGAR-COATED GRANULES .. for oral use. 
STERILE 20% SOLUTION .. for local injection. 


Full literature and prices available from the makers. 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, 
ENGLAND 
M47 


Detecting Deficiency 


EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests, Where B-avitaminosis is sus- 
pected, for example, when the patient complains of 
“not feeling well” but fs unable to be more 
specific, administration of total B-complex as 
provided in ‘ BEPLEX’ is indicated, 

* BEPLEX’ is available in two forms, the Elixir 
which is a palatable aqueous extract of rice bran, 
and Capsules which contain concentrated yeast 
extract. These provide in a convenient and com- 
plete form all the elements of the B-complex. 

‘ BEPLEX”’ Elixir is available in bottles of 4 0z. 

* BEPLEX” Capsules are available in bottles of 50. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, NW. (Beech) 
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For the Surgeon 


TINCTURE PENOTRANE 


for Pre-operative Sterilisation of the skin 
An alcoholic-aqueous solution containing 
phenylmercuric dinaphthylmethane disulphonate. 


STERATHAL 


for Pre-operative Medication in abdominal surgery. 
0.5 gm. tablets of Phthalyl Sulphacetamide— 


a new and non-absorbed sulphonamide. 


As it is not possible to present here all the unique properties of these two 
compounds, surgeons are invited to apply for detailed literature. 


*o 
WARD, BLENKINSOP & CO. LTD. 
a\\S 6, HENRIETTA PLACE, LONDON, W.1 


Telephone: LANgham 3185 Telegrams: DUOCHEM, WESDO, LONDON 


ANTIHISTAMINE 


Different in chemical structure 
from other antihistamine drugs now available 


‘ Thephorin ’ is distinctive also in its properties : 
in the great majority of cases it is well 
tolerated and it very rarely produces 
drowsiness. ‘ Thephorin’ can therefore be 
given during the day without inconvenience to the patient. 


Tablets of 25 mg. in bottles of 50, 250 and 1000. Also 5 per cent ointment in tubes of 1 oz. 
Samples and literature are obtainable from the Medical Information Department 


ROCHE PRODUCTS LTD. WELWYN GARDEN CITY, HERTS. 
Scottish Dept.: 665, Great Western Road, Glasgow. W.2 
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Prominent investigators have stated that, of the 
methods generally available for intravaginal medication 
the use of water-dispersible vaginal jellies is most 
satisfactory for prolonged action. 

By means of the Ortho measured-dose intravaginal 
Applicator, rapid spreading and adhesion of the 


active agent are conveniently secured, and medication 


can be continued by the patient at home as directed 
by the physician. 


%* The following gynaecic developments of Ortho research are avail- 
\ able complete with applicator :— 


\ TRIPLE SULFA CREAM ... . for bacterial vaginitis 
\ and cervicitis. 


. DIENOESTROL CREAM (ORTHO) . . for senile and 
\ atrophic vaginitis. 


SAMPLES AND 
LITERATURE 
ON REQUEST 
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Oral therapy for 


urogenital analgesia... 


—— administered orally in a 
dosage of two tablets t.i.d. promptly 
relieves such symptoms as painful, urgent, and 


frequent micturition, nocturia, and tenesmus. 
‘Pyridium’ acts directly on the mucosa of the 


urogenital tract; its characteristic analgesic 


effect is entirely local, and it is not associated 


© Pyridium is the registered trade mark 
of Pyridium Corporation of New York to 
designate its preparation of phenyl-azo-a- 
a-diamino-pyridine hydrochloride. Each 
of the urogenital tract. tablet contains 0.1g. 


with or due to systemic sedation or narcotic 
action. Therapeutic doses of ‘ Pyridium’ 


may be administered with virtually complete 


safety in most cases of infection or irritation 


Samples and literature on request 


TABLETS 


MENLEY & JAMES, LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 
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Accepted and Effective 


Non-toxic Intravenous Iron Therapy 


FERRIVENIN 


(BENGER) 


A standardised, sterile solution of saccharated oxide of iron, containing 
the equivalent of 2 per cent of iron, prepared by a specially developed 
process ensuring stability and constant therapeutic effectiveness. 


INDICATIONS 


Iron-deficiency anemias, especially associated with:— 
1. PREGNANCY 
2. RHEUMATOID ARTHRITIS 
3. MALNUTRITION AND ALIMENTARY INFESTATION 
4. CARDIAC DISEASE 


and all cases INTOLERANT or REFRACTORY to 


Oral Iron Therapy 
* as described in:— 
1. Brit.med.J. 1 (1948) 901. 5. Lancet, 1 (1949) 370. 
2. Practit., 161 (1948) 243. 6. J.M.A.Eire, 24 (1949) 25. 
3. Lancet, 1 (1949) 1] and 14. 7. Med.J.Aust., 2 (1949) 93. 
4. J.R.Inst.Pub.Hlth.&Hyg. 8. Lancet, 2 (1949) 646. 


12 (1949) 57. 9, Brit.med.J., 2 (1949) 849. 


Presented in boxes of 5, 10 and 50 ampoules, each 5 ml. ampoule 
containing the equivalent of 100 mg. of iron as a sterile solution, 
specially prepared for intravenous administration. 


PHARMACOLOGICALLY AND CLINICALLY TESTED BEFORE RELEASE 


and identical with a standard solution of FERRIVENIN which 
has an LDs5o equivalent to 300-350 mg. iron per kg. body-weight in 
mice receiving a specially controlled diet. 


Literature and information available upon request to the Medical Department 


BENGER’S LIMITED 


HOLMES CHAPEL, CHESHIRE 
A division of British Chemicals & Biologicals Ltd. 


Telephone: Holmes Chapel 3112 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


SEX AND CORTICAL 


HORMONES 


are available in a comprehensive range of forms 
to meet all requirements. 


FORM DURATION OF EFFECT 


AMPOULES AND VIALS Several DAYS 


(Oily solutions) 


*‘CRYSTULES’ Several WEEKS 


(Crystals in aqueous suspension) 


IMPLANTS Several MONTHS 


(Hormone pellets) 


*‘LINGUETS’ for MAINTENANCE 


(Tablets for sublingual® use) therapy 


OINTMENT for LOCAL Inunction 


* Sublingual absorption can double the eflectiveness of the orally 
active hormones and is therefore very economical and convenient. 
The inactivating influence of the hepatic and intestinal enzymes 
| is avoided when the hormone is absorbed direct into the 
| circulation through the highly vascular lining of the mouth. 


| (‘ Linguets’ is a registered Trade Mark) 


CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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WHOLE PROTEIN 


1950 introduces CASINAL 


composition 
Protein . 90.0 per cent (approx.) \ 
Fat _ aes ” 
Carbohydrate 
Mineral Salts * ” 
Moisture 4D ., 


* Calcium (per oz.) 340 mg. 
Sodium content does not exceed 0.! per cent 


A whole protein food has been formulated by 
Glaxo Laboratories, fulfilling these important criteria : 
+. substantially nothing but protein . . . high content of 
essential amino-acids . . . low sodium content... absence 
of pronounced flavour . . . ready solubility . . . easily used 
in cooking . . . low price. 

That is Casinal—the calcium salt of casein presented as 
a fine, roller-dried powder. Casinal can be incorporated 
in any food or drink without affecting taste, texture or 
bulk. With Casinal, therefore, high-protein meals become 
both acceptable and interesting. 


In 8 oz. tins 3/6d. Less usual professional! discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Clinical experience with ‘ Heptalgin’ in the relief of all types of pain 
has not merely confirmed the remarkable analgesic properties of the 
compound. Equally remarkable has been its relative freedom from 
undesirable side effects. For instance, ‘ Heptalgin ’ causes little or no 
depression or drowsiness—indeed, if both sedation and pain-relief 
are called for, then a sedative must be administered in addition to 
‘Heptalgin’, As with other analgesics, the dosage of ‘ Heptalgin’ 
varies markedly from patient to patient. It is advisable to start with 
a dose of one tablet, increasing to a single dose of perhaps three or 


four tablets if response to the smaller amount is too slight. 


TABLETS (10 mg) bottles of 25 & 100 CHEPTALGIN | AMPOULES (10 mg) | cc. in boxes of 6 


Brand Phenadoxone hydrochloride 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
Speke, Liverpool. 


HE Distillers Company (Biochemicals) Ltd. is a subsidiary of 
The Distillers Company Ltd., one of the best known names in 
British industry. 


This subsidiary exists to manufacture and to place at the disposal 
of the doctor and his patients, through normal trade channels, 
the therapeutic substances evolving from the work of a group of 
Companies long versed in industrial fermentation processes. 
Prominent among these substances are the salts of Penicillin. 


UR products are distributed through seven well- 

known pharmaceutical houses: Allen & Hanburys 
Ltd., Boots Pure Drug Co. Ltd., British Drug Houses 
‘Ltd., Burroughs Wellcome & Co., Evans Medical 
Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 
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in 
wounds 


and burns 


PROPAMIDINE CREAM 
PROPAMIDINE CREAM is recommended for both real M&B 


the prophylaxis and the treatment of infection in 
wounds and burns. Clinical experience has shown 
that, where penicillin is applied topically sensitization 


of the patient to penicillin may occur, and that cHoeaprri£s 


its use sometimes leads to the development of Propamidine Cream 
is supplied in 
resistant strains of organisms. Propamidine has | oz. tubes 
the advantage over penicillin in that neither of 16 ond 
oz. jars 


these phenomena has been observed, and for this 


reason Propamidine is preferred by many doctors. 


M=B 
manufactured by 
_MAY & BAKER LTD 


YA Ji stributors 


WY YY 48291 
PHARM ACEUTICA aL SPF cl AL ITIES mene & ae LTD., DAGENHAM 
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1540: ‘‘ Take a fatte piece of veale or allse a fatte capon and boyle it in water 
or ellse white wyne and strayne it from the fleshe, and sett the satde lycor over 
the fyre agayn, and putt therto these things folowing, of mallowes iz. unces, of 
violett leaves, of night shade ana 3 1. lett them boyle untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 
as shall suffise to make tt a pulthes’’. 


(A pulthes to cease payne devised by Dr. Butts) 


Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 
‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 
constipation. It may with advantage replace morphine as an analgesic for patients 


oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c. 
(ampoules of | c.c., in boxes of 12). 


“FREYSEPTON 
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Supplementary intake of vitamins A, C, and D is a 
simple matter when the child’s co-operation is assured. 
Children look forward to the pleasant flavour of 
Haliborange, in which Allenburys tasteless and odour- 
less Halibut-Liver Oil is combined with extra vitamin 
D and concentrated orange juice. 


Haliborange is an excellent addition to the diet of 
babies as a precaution against rickets and scurvy. 
For older children, adolescents, or adults, it is a 
prophylactic vitamin tonic. 


Each teaspoonful of Haliborange contains 1,950 

_ international units of vitamin A, 280 international 
units of vitamin D, and 7 mg. of ascorbic acid 
(vitamin C). 


The nicest way off taking Halibut Liver Cul 


In 5 oz. bottles. 


ALLEN & HANBURYS. LTD: LONDON: E-2 


TELEPHONE BISHOPSGATE 320///2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 
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In this scientific age we must remember that the 
patient is a human being and not a machine. Most 
patients are anxious, and some are pent up and will 
dwell on every word the doctor says. The doctor there- 
fore should not be obscure and should not talk over the 
patient’s head—he should not be verbose and yet he 
should hot be silent. 

It is most important to secure the confidence of your 
patient from the very outset; for having gained his 
confidence you will be able to get a history of his com- 
plaint in his own words, and that history is more likely 
to be truthful. Confidence i is important in any profession 
—confidence in one’s lawyer, parson, chauffeur, banker, 
or pilot—and trust in the doctor is a great asset to the 
patient. Therefore get the confidence of your patient, 
while you are obtaining all the relevant data concerning 
his disease or injury, before you commence the clinical 
examination. It may well be that the patient’s relatives 
will be able to fill in some important gaps in the case- 
history. If they are available make use of their know- 
ledge of the make-up and past history of the patient. 
Valuable information may be forthcoming from this 
source which is nowadays so often neglected or spurned. 

When confidence has been obtained let us approach 
our patient determined to make our diagnosis before we 
submit him or her to endless biochemical, metabolic, 
radiological, and instrumental investigations. Though 
these investigations can certainly be helpful they are 
tedious and fatiguing to the patient ; moreover they are 
sometimes misleading and may result in irreparable 
damage from delay. They should be used, as required, 
for confirming a diagnosis, but not for making one. 

In some hospitals, as soon as a patient is admitted 
to a ward, the resident medical officer, after a cursory 
question about. his complaints, immediately orders 
innumerable tests—pathological, biochemical, radio- 
graphical, and many others. No clinical examination is 
made until the results of these tests are forthcoming, 
and then the clinical examination is not a thorough 
one, because the results of the investigations have 
already biased the examiner. In some hospitals I have 
visited, cases of suspected fracture are not seen by the 
surgeon until an X-ray film has been taken; so the 
diagnosis is made on the X-ray film and not on clinical 
examination. There is a great danger of a Machine Age 
in Diagnosis. 

How often has a surgeon removed an acute gangrenous 
appendix from a patient, to be told afterwards that the 
diagnosis could not be made because a barium meal a 
month previously had revealed a normal appendix. 

Once when I removed a gangrenous gall-bladder caused 
by torsion of its abnormal mesentery, the practitioner 
in charge of the case was much annoyed, because, he 
said, the patient’s cholecystogram had been normal in 
every respect three weeks before the operation. But a 
gall-bladder possessing a mesentery is consistent with 
a normal cholecystogram. 

The various manifestations of disease can only be 
appreciated to the full by careful, and often repeated, 
clinical examinations. Do not rush to machines. Be 


* Annual address delivered before the Newcastle upon Tyne 
_ and Northern Counties Medical Society at Newcastle 
upon Tyne on Dec. 15, 1949. 
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doctors first and sitindelains last. Disease manifests itself 
in many ways. Let us train ourselves to interpret the 
various auguries, signs, and portents which are always 
to be found by the observant clinician. Let not the 
days of clinical acumen be numbered. 

Voltaire once said: ‘‘ A physician is a person who 
pours drugs of which he knows little into a body of 
which he knows less.” Let us see to it that modern 
medicine has advanced since the time of Voltaire. 


AUGURY 


The art of augury or divination is no new one, and it 
has not always been a creditable one. Certain events 
were thought to indicate certain sequele. Certain 
combinations of events were thought to presage other 
events. 

What of augury in surgery? When you begin your 
clinical studies you are perhaps at a loss when first you 
examine the patients. In the years of training you labour 
through the full examination of the respiratory system, 
cardiovascular system, locomotor system, and so on. 
You have taken a full history of the patient’s complaints 
—his past illnesses, his habits in life, his age. As time 
passes you have laboured well, and certain combinations 
of history, age, and appearance have become for you 
auguries of disease. It is always well to consider whether 
or no the patient looks his age, and try to discover as 
much as possible about his habits before you ask direct 
questions. By so doing you can usually determine 
whether you are getting: the whole truth from him. It 
is rarely necessary to ask a patient how many cigarettes 
he smokes a day ; you can usually tell by froticing the 
colour of his fingers. 

There are many examples of auguries of disease. To 
mention a few : 

1. The fair fat fertile flatulent female of forty is indicative 

of gall-bladder disease. 

2. The man over 50 years of age who rises from his bed at 

night, more and more frequently, to pass his water, 
. suggests an enlarged prostate. 

. The patient over 40 years of age whose bowel habit 
changes may have a carcinoma of the colon. 
. The patient whose head is growing bigger may have 

Paget's disease. 

. The story of intussusception in children. 
. The change in type of the pain in chronic peptic ulcer 
may indicate malignant change in the ulcer. 


aon 


‘To develop the use of auguries in surgery you must see 
as many cases as you can; for only by the comparison 
of cases, similar yet different (for all patients are differ- 
ent), can a combination of events become significant to 
you. When they have become significant you are in a 
strong position to pass forward to the interpretation of 
signs. 

pon imagine that when they have seen one case of 
acute appendicitis all subsequent cases must or should 
be similar. But appendicitis is an affection which may 
appear in anyone at any time, though it is most common 
in young adults, and the male sex is more frequently 
attacked than the female. The disease may be of little 
significance, or it may occasionally run such a virulent 
course as to destroy life in a few hours. Its importance 
lies in the fact that it is an infective process, and, inas- 
much as the peritoneal envelope is generally involved, a 
certain degree of peritonitis is almost necessarily a conse- 
quence. How then can all cases of appendicitis be 
similar? It is true that the commonest position of the 
appendix is in the retrocxcal fossa,' but it may be in the 
subeccal fossa, in the pelvis, or in an anterior position. 
In many cases, when the appendix is directed backwards, 
there is marked tenderness in the lumbar region ;_ but if 
it points downwards into the pelvis, the tenderness 


5 Wakeley: Cc. P.G. Brit. J. Surg. 1924, 40, 503; Lancet, 1928, 
78. 
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may not be evident except on rectal or vaginal examina- 
tion, which should never be neglected. A definite swelling 
may sometimes be detected by palpation, usually above 
the outer half of Poupart’s ligament, but varying in its 
position with the site of the appendix; it may be dull 
on percussion, but often it is tympanitic, since it consists 
of coils of intestine and omentum matted together 
around the appendix. 

Cutaneous hyperesthesia is manifest in more than half 
the cases of appendicitis. It is demonstrated either by 
stroking with a pin-point, held at right angles to the 
surface, or by light pinching. In the former, the two sides 
of the abdomen must be tested, as also the regions above 
and below the appendix area, which is usually contained 
within the triangle marked out by the middle line, 
Poupart’s ligament, and a line drawn horizontally out- 
wards from the umbilicus. In the pinch test corresponding 
portions of skin on the two sides of the abdomen are 
gently pinched between the thumb and finger. and the 
patient estimates the difference in sensation. The area 
of hyperesthesia varies with different viscera, but it is 
uncommon to find it present in the absence of peritoneal 
inflammation. The appendix area corresponds in the 
main with the distribution of the 10th dorsal segment. 
Hyperesthesia is better marked in young adolescents 
than in older patients, and may be exaggerated in 
hysterical or neurotic people. As the inflammation 
subsides, the area of hyperesthesia gradually @iminishes ; 
its total disappearance without improvement of the 
general condition usually signifies grave mischief in the 
appendix, such as gangrene. I have stressed the impor- 
tance of hyperesthesia because it is often completely 
forgotten today. 

Appendicular gastralgia is the name applied to cases 
in which all the signs and symptoms of the disease are 
referred to the epigastrium, and closely mimic those of 
a gastric or duodenal ulcer. The patients are usually 
women, and a test-meal examination reveals a hyper- 
secretion of gastric juice, in which the hydrochloric acid 
is generally increased. Laparotomy shows no lesion in 
the stomach or duodenum, but chronic appendicitis is 
present. That the previous symptoms arose from the 
appendix is proved by the relief to the symptoms, and the 
changes in the gastric secretion, after appendicectomy. 

On the other hand, it must not be overlooked that a 
gastric or duodenal ulcer is often accompanied by pain 
referred to the right iliac fossa, and many an appendix 
has been removed without benefit to a patient with these 
conditions. The history of the case must be most 
thoroughly investigated. The pain of gastric or duodenal 
lesions is more persistent than the pain of appendicitis, 
and the intervals of freedom between attacks are shorter. 

In appendicitis there is less vomiting, and it does not 
give the same relief as with duodenal lesions. 

In a well-marked case the symptoms of appendicitis 
are so characteristic that the diagnosis is never in doubt. 
The pain, tenderness, fever, vomiting, constipation, 
abdominal rigidity, and perhaps swelling, form an almost 
unmistakable picture. The disease, however, often 
presents symptoms so varied, and manifestations so 
protean, that one is never surprised to meet it in all 
sorts of diverse settings. Human beings are not mass- 
produced and each one is different, and it is up to the 
clinician to discover the differences in his several patients 
so that he may truly interpret the signs and symptoms 
correctly. 

SIGNS 


The proper and accurate identification of signs is 
perhaps the most important part of surgical training, 
and here again the careful examination of as many cases 
as possible will stand you in good stead. 

In the elucidation of signs a routine method of exami- 
nation is essential—so that you miss nothing. As an 


examiner in various final examinations up and down the 
land during the last thirty years I have been greatly 
distressed to find that very few students and graduates 
use their powers of observation to the full; very often 
they miss the essential signs. There is a tendency to 
allow physical sloth to have the upper hand, and even 
such important examinations as blood-pressure estima- 
tions and the examination of the fundi are forgotten. 

How often in a routine examination the doctor fails 
to look at the finger-nails, the pupils, the neck, or the 
abdomen, or perform a rectal examination. Think how 
much may be found by a curious index finger, properly 
used, in examining the rectum, the prostate, the seminal 
vesicles, and the pelvis in women. 

I well remember seeing a case of supposed cancer of the 
rectum before the late war. The patient was a man of 65 who 
suffered from piles, and his doctor had ordered him some 
suppositories. Every night the patient had inserted a sup- 
pository, with its thin metal wrapping, into his rectum. The 
time came when he could not get another suppository in ; 
and at this juncture he was sent to me. I removed 25 sup- 
positories, still in their tinfoil wrappings. Such examples 
remind us to be more definite and implicit in our instructions 
to patients. 


Piles in a middle-aged male are quite often: the result 
of a carcinoma of the rectum; and yet how often the 
piles are treated and the cancer neglected. Pain in 
the back may be caused by a secondary deposit in the 
vertebre from a carcinoma of the prostate; and yet 
how often the condition is missed for lack of a rectal 
examination. 

When eliciting signs use all your faculties : 

Eyes.—Watch your patients’ behaviour, gait, movements, 
and hands ; observe the colour of their skin, and their general 
features for such disorders as early myxcedema. 

Ears.—Listen to their speech; it may be rapid, hoarse. 
lethargic, or aphasic, and any one of these characteristics 
may mean something which will help in the final diagnosis, 
The presence of a cough may be significant, especially if it is 
of the hawking variety so often heard in cases of pharyngeal 
pouch. 

Smell may be of real use in some cases. For example, the 
feetor of the acute appendix patient, and the ammoniacal 
smell of the incontinent or the uremic. 

Touch.—The skin may be of the greatest help in some 
eases. There is the moist hot hand of the thyrotoxic patient 
and the dry skin of the myxcedemic patient. 


It is important that you relate your signs to pathology 
by following your cases to the operation and by seeing 
the operative findings and examining the pathological 
specimens both macroscopically and microscopically. 
The post-mortem room may prove of real value in testing 
the value of certain signs and symptoms and in con- 
firming the diagnosis. The surgeons have a great advan- 
tage over their physician colleagues, for an operation 
will confirm or refute the surgeon’s diagnosis, whereas 
the physician may have to wait for a post-mortem 
examination before his diagnosis can be confirmed. 


PORTENTS 


The portents which give warning of something about 
to happen, especially of a calamitous nature, are often 
overlooked or forgotten. 

The presence of blood in the vomit, sputum, feces, or 
urine should always lead to further investigation. 

Among portents, pain is one of the. most common. 
Bishop Westcott once wrote that pain was the most 
universal fact of life; and in my own experience it is 
certainly one of the two commonest reasons for a patient’s 
seeking of medical advice. The other common reason is 
Tumour, the presence of a lump; but this the patient 
will often ignore if the tumour is not painful. 

Pain is a portent of evil. It is a warning that all is 
not well. But we have no machine or investigation that 
can measure pain. In the interpretation of pain, of its 
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severity and its significance, we depend on our own 
senses of sight, hearing, and touch. Therefore, in the 
training of medical men and women, training in the 
appreciation and interpretation of pain is of great 
importance. 

In the first instance the doctor must differentiate 
between the pain due to stimulation of nerve-endings 
—by inflammation, infiltration by tumour, or by pressure 
of tumour, distension, or derangements of normal 
anatomy—and the pain which is due to unhappiness, 
discontent, or maladjustment to environment. This 
differentiation of organic from functional or psychogenic 
pain is all the more necessary because in a case of func- 
tional or psychogenic pain prolonged investigations often 
aggravate the condition. At the same time we must 
remember that psychogenic pain may well be as vivid 
and disturbing to the patient as physical or organic 
pain. 

I have already commented on the need for observation 
of the patient while the history is being taken. The way 
a patient tells his or her story ; the account of the pain, 
its nature, its anatomical extent, means of obtaining 
relief, or precipitating factors ; the suggestibility of the 
patient—all these must be noted and appreciated. 

Whatever may be the doctor’s reaction to the patient, 
and to the history, let it be a guiding principle for us all 
to believe that a patient suffers pain if he says he does, and 
to look therefore for symptoms and signs which are 
likely to confirm the story. Only by a process of exclusion 
can we allow ourselves to arrive at the diagnosis of a 
functional disorder. And even then the patient who is 
unhappy, discontented, or maladjusted, needs some 
help—if he will be helped. 


What are confirmatory signs of the presence and 
severity of pain ? 

1. Nature of the Pain.—Characteristic are the throbbing 
pain of inflammation ; the colicky pain of obstruction of 
a hollow viscus or tube such as the cystie duct or the 
ureter; the persistent dull ache of distension; the 
lancinating pain due to direct involvement of a nerve- 
trunk. And we must here determine how much the pain 
interferes with the patient’s life—remembering at the 
same time how variable are the pain thresholds of different 
individuals—a factor impossible of measurement and 
only estimable after long experience with many patients 
in different conditions. 


2. Duration of the Pain.—From the earliest times it 
has been stated that if pain is violent it is of short dura- 
tion; and if it is long in duration it is moderate in 
severity. This is a truism, and merely reflects the working 
and resistance of the human organism. No patient puts 
up with a severe pain for a long time. At the same time 
some of the most severe pains spontaneously disappear ; 
perhaps to recur. The colics of obstruction of the biliary, 
alimentary, and urinary tract are examples. These colics, 
while they are present, are among the most severe that 
patients suffer. But often before the doctor arrives the 
attack has passed. Colic, the characteristic pain caused 
by obstruction of the lumen of a hollow tube, is inter- 
mittent. But the pain due to inflammation is persistent ; 
and the severity is often much less than that of colic. 
We all know the patient who has toothache, nurtures it 
for three days, and then calls in the doctor in the small 
hours of the morning. 


3. Distribution and Radiation of the Pain.—Careful 
study of patients suffering from various diseases has 
resulted in a knowledge of the typical pain distributions 
in different conditions. For example the colics have 
characteristic radiations ; appendicitis often starts with 
central abdominal pain which settles in the right iliac 
fossa ; Shoulder-tip pain is common in perforated peptic 
ulcer ; and pain in the tip of penis in vesical calculus. 


4. Onset of the Pain.—Familiar is the gradual onset of 
pain in cases of inflammation, in contrast with the sudden 
onset of pain in cases of perforation—so dramatic that 
the patient can usually state the time of onset, and say 
what he was doing—so dramatic that he stops in bis 
tracks, so to speak. 

We may add a word on the interpretation of pain in 
childrens In infants more than in anyone else, the 
doctor must rely on the clinical picture—the findings of 
a complete examination and observation—in making 
his diagnosis. The parent’s story must be well studied. 

The nature of the vomiting is important : the projectile 
vomiting of the hypertrophic pyloric stenosis must be 
seen to be believed. 

A simultaneous rise of pulse, respirations, and tempera- 
ture some 48 hours after operation indicates collapse of 
the lung. The rising pulse of internal hemorrhage 
following abdominal trauma, be it trivial or severe, 
should not be forgotten. And loss of consciousness after 
a latent period should be remembered as an indication . 
of middle meningeal hemorrhage. 

It may be asked “‘ Are there any portents of pleasant 
happenings ?”’ I think not in surgery. 


CONCLUSION 


It is not recommended that all investigations should 
be dispensed with; but let it be remembered that a 
barium meal or a barium enema does not always show 
an ulcer or cancer, and a patient may be saved by 
exploratory laparotomy because the Auguries, Signs, 
and Portents have mdicated it. Investigations take 
time, especially these days, and this time is saved if 
Auguries, Signs, and Portents are properly interpreted. 

Equip yourselves to do so ; put radiology, biochemistry, 
and hematology into their proper perspective and use 
them with judgment. 

Are we teaching the men and women who qualify 
today to be good clinicians? I doubt it. They are 
hampered by an all too long and too complicated medical 
curriculum. The basic principles of medicine and surgery 
are not absorbed, because too little time is given to them : 
the various branches of general medicine and general 
surgery demand so much of the student’s time that 
clinical medicine and surgery are perforce forgotten. Let 
us hope that when the new Medical Act is on the statute- 
book at Westminster, and every qualified person is 
required to do a year’s postgraduate training before 
registration, clinical acumen will be considered an asset. 

Let us hope that part of the year of postgraduate 
training will be taken in hospital or with a general 
practitioner, and that we shall thus revert to the former 
apprenticeship in medicine. It is the general practitioner 
who sees the early signs and symptoms; his mellowed 
clinical acumen stands him in good stead and he is able 
to act quickly. We all learn by experience, and often 
we are able to make a correct diagnosis in a difficult case, 
in which the signs and symptoms are conflicting, because 
we have seen identical cases before. During the early 
weeks of his internship the newly qualified doctor, in his 
keenness and inexperience, is inclined to be critical of the 
diagnosis of the general practitioner ; but he gradually 
learns that the practitioner is usually right and that 
when an admission for an urgent case is desired it is 
better to admit than to refuse. There is a lot to be said 
for the apprentice system in these modern times, for the 
young doctor will see the common diseases in their early 
stages and not when the disease is so far advanced that 
the diagnosis is obvious. 

The treatment of disease cannot be given until a 
correct diagnosis is made. Let the diagnosis be made on 
clinical grounds and confirmed by investigations in the 
laboratory or radiological departments. 

Non potest medicus per epistulas eligere, vena tangenda est. 
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PRIMARY UMBILICAL SEPSIS 
IN THE ADULT 
REPORT OF SEVEN CASES 


G. W. VausEe GreEIG 
M.B. Leeds, F.R.C.S. M.B., B.Sc. Leeds, F.R.C.S. 
SURGICAL REGISTRAR ASSISTANT SURGEON 

THE GENERAL INFIRMARY AT LEEDS 


Four examples of suppuration deep to the umbilicus 
in men, presenting with a purulent discharge from the 
umbilicus after a short period of abdominal pain, are 
described. In these cases the inflammation had 
spread intraparietally, and in one case intraperitoneally 
also. Three further examples, in women, where the 
inflammation caused only a purulent discharge from the 
umbilicus, are also recorded. 

Primary umbilical sepsis is diagnosed mainly by 
exclusion, and this fact emphasises the importance of 
recognising the condition as a reality. When investiga- 
tions of a case presenting with a discharge at the umbilicus 
have excluded as the cause the more common develop- 
mental abnormalities, primary peritonitis, tuberculosis 
of the parietes with the cold abscess pointing at the 
umbilicus, and inflammatory or neoplastic diseases of 
the stomach, gall-bladder, colon, or pelvic organs, the 
origin of the discharge from a local lesion in the umbilicus 
can be predicted with confidence. 

The pathology of the umbilical sepsis was not recognised 
in case 1, and exploration of the umbilicus showed that 
the inflammation had spread intraperitoneally and was 
involving the anterior wall of the stomach. The con- 
sistence of the stomach wall was such that it simulated 
malignant disease, and a partial gastrectomy was done. 
Rintelen! records a similar experience with a man, 
aged 28, who presented with a discharge at the umbilicus 
after a fortnight’s colicky abdominal pain. At operation 
a partial colectomy was done, since it was found that the 
retro-umbilical inflammation involved the transverse 
colon. 

Primary sepsis at the umbilicus associated with 
inflammation in the abdominal wall has been variously 
explained by different writers. Cullen? described 
umbilical concretions with local inflammation in the 
abdominal wall, and in reviewing many cases previously 
published as tuberculosis, infected dermoids, We., he 
considered most of them to be examples of primary 
umbilical sepsis. Trimingham and McDonald? in an 
article on congenital anomalies in the region of the 
umbilicus, point out that there are no sebaceous or 
sweat glands in the umbilicus and emphasise the import- 
ance and frequency of retro-umbilical dermoids as the 
basic cause of umbilical sepsis. In none of their cases, 
however, do they give a histological report which sub- 
stantiates the presence of a dermoid, and their statement 
about the absence of sweat glands is incorrect. 


H. SaucksmitH 


CASE-RECORDS 


Case 1.—A man, aged 33, had felt a nagging pain in the 
region of the umbilicus for five days. The pain got worse 
each evening and was accompanied by frequency of micturi- 
tion ; ultimately it became so severe that he collapsed. On 
examination a purulent discharge from the umbilicus was 
seen, and there was a tender swelling deep to the umbilicus 
which on compression produced more pus. 

Operation.—On Aug. 14, 1948, the umbilicus was excised, 
and an abscess cavity containing fetid pus, reminiscent of 
the contents of a suppurating sebaceous cyst, was drained. 


1, Rintelen, G. Zbl. Chir. 1937, 64, 615. 


2. Cullen, T. S. Embryology, Anatomy, and Diseases of the 
Umbilicus, together with Diseases of the Urachus. Philadelphia 
and London, 1916. 


3. 7. H. L., McDonald, J. R. Surg. Gynec. Obstet. 1945, 


Special Investigations—On culture of the pus a mixed 
growth of diphtheroids, Staph. albus, and a non-hemolytic 
streptococcus was obtained. A barium meal, a barium 
enema, and radiography of the lumbar spine and chest were 
normal. Iodised oil injected into the sinus showed an irregular 
cavity not communicating with a viscus. 

Second Operation.—On Sept. 9, 1948, a transverse incision 
enclosing the area of the umbilicus was made. The abscess 
cavity was found to extend intraperitoneally as far as the 
anterior wall of the stomach; so the original incision was 
enlarged by a vertical limb in the linea alba. An area of the 
anterior wall of the stomach felt thickened and hard, and 
a partial gastrectomy by the Billroth 1 method was done, 
the duodenum being joined to the greater curvature of the cut 
stomach. The abdominal wound was closed with wire sutures. 

Convalescence was uneventful, with full recovery and return 
to work. 

Pathological Report (Prof. J. M. Stewart).—‘‘ To the naked 
eye this medium-sized partial gastrectomy specimen shows 
an apparently neoplastic mass in the region-of the anterior 
wall and greater curvature. The main portion of the ‘ tumour ’ 
is rounded in outline and measures about 5 cm. in diameter. 
Externally there is an adherent mass of fibro-adipose tissue 
incorporated with the wall of the stomach. A diamond 
shaped portion of the anterior abdominal wall 6 x 2 cm. 
is firmly adherent to the pyloric portion of the stomach with 
a blind-ending fistulous track or sinus running inwards from 
the skin surface. 

‘** Histology: there is no evidence of neoplasm, the thickening 
of the stomach wall being due to inflammatory infiltration 
and oedema of the submucosa. The lesion lies in immediate 
relation to the fistulous track observed by the naked eye, 
and this track is lined by granulation tissue in which inflam- 
matory cells are present in large numbers, especially lympho- 
cytes and polymorphs, with smaller numbers of eosinophils 
and plasma cells. There is no evidence of a communication 
between the sinus and the interior of the stomach, though 
the muscular wall is penetrated for some distance and much 
disorganised by the inflammatory changes. The fundal 
type mucosa covering the inflammatory mass shows well- 
marked chronic gastritic changes with large and prominent. 
lymphoid nodules and much plasma-cell infiltration. 

“Comment; the relation of the inflammatory lesion and 
fistulous track to the anterior wall of the stomach away 
from the lesser curvature makes it unlikely that the original 
lesion was the result of gastric ulceration. The possibility of 
its having originated in or near the umbilicus seems 
likely.” 


Case 2.—A man, aged 35, had first felt abdominal soreness 
on Aug. 21, 1948, after particularly heavy work. During the 
subsequent week a stitch-like pain developed on both sides 
of the umbilicus, and pain on micturition. The umbilicus 
itched and became red and swollen, and was incised by his 
own doctor on Sept. 3. On his admission to hospital three 
weeks after the onset of symptoms, there was a profuse dis- 
charge from the centre of an everted umbilicus, below which 
was a tender swelling. A probe passed 5 em. backwards and 
downwards through the discharging sinus. 

Operation.—The pouting everted lips of the umbilicus were 
excised, and the incision extended downwards through the 
linea alba for 4 cm. The abscess cavity thus laid open was 
situated between the peritoneum and transversalis fascia. 
It was about 3 cm. in diameter and contained a mass of 
sebaceous-like material. The cavity healed in sixteen days. 


Case 3,—A man, aged 53, had had a month’s history of 
stabbing pain in the right iliac fossa and a fortnight’s history 
of a purulent discharge from the umbilicus. Examination 
revealed a discharging umbilicus and a swelling about 7 em. 
in diameter below and partly to the right of the umbilicus. 
The mass was tender, and pressure caused increased flow 
of pus. 

Operation.—Under general anesthesia a radial incision 
from the umbilicus into the cavity was made, liberating 
stinking sebum-like material. The cavity was extraperitoneal 
but behind the abdominal muscles. 

Convalescence was uneventful, the area healed in a month, 
and the patient returned to work. 


Case 4.—A girl, aged 20, had noted at intervals over 
the preceding eighteen months a yellowish or bloodstained 
discharge from the umbilicus, particularly after exertion. 
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Examination, before excision of the umbilicus, showed only 
a little thin yellow discharge. Convalescence was uneventful. 

Pathology.—Dr. T. Adler found, on histological examination, 
evidence of low-grade inflammation of the skin of the 
umbilical pit. 

Case 5.—A woman, aged 22, had noted soreness and 
irritation of the umbilicus a year ago, and since then an 
intermittent yellow purulent discharge from it. Examination 
showed that the umbilicus had a deep funnel-shaped depres- 
sion, and there was tenderness in the right iliac fossa. 

Operation.—The umbilicus was excised, and convalescence 
was uneventful. 

Pathological Report (Dr: T. Adler).—‘‘ To the naked eye 
the specimen of skin measures 7 X 4 cm. and is 5 cm. deep, 
with a navel in its centre. Section shows a rather elongated 
umbilical depression with a small amount of reddish tissue 
beneath the tip of the pit. Histological examination shows 
skin from the umbilicus with slight cornification. Sweat 
glands are scanty, but their glandular portions are very large, 
and they can be found throughout the entire extent of the 
skin of the pit, from which hair follicles and sebaceous glands 
are missing. The corium is infiltrated by round cells and some 
swollen histiocytes, more heavily towards and below the tip 
of the umbilical depression. In this last site a small abscess 
had formed, surrounded by regional purulent lymphangitis. 
No obvious cause for this inflammation can be seen other than 
the accumulation of debris and the low-grade dermatitis within 
the navel itself.” 


Case 6.—A woman, aged 34, had had an intermittent 
foul-smelling purulent discharge from the umbilicus for four 
months. Examination revealed no abnormality of the 
umbilicus or of the surrounding skin. 

Operation.—The umbilicus was excised on June 2, 1949, 
and the wound had healed by June 10. 

Pathological Report (Dr. T. Adler).—‘‘ Skin and sub- 
cutaneous tissue 12 x 5 x 3 cm. with central umbilicus. 
Though naked-eye examination shows no obvious abnormality, 
microscopically there is an area of dense round-cell infiltration 
of the cutis near the bottom of the navel pit. This infiltration 
is most marked in the papille and forms dense sheaths round 
the spiral superficial portions of the sweat-gland ducts. The 
corresponding deeper duct segments and glands are normal, 
which fact suggests that the inflammation has been caused by 
superficial maceration of the duct and epidermis epithelium 
rather than by retention of secretion and back pressure in the 
glandular portions.” 


Case 7.—A man, aged 38, had noticed pain and tenderness 


round the umbilicus a fortnight before admission; this > 


was followed a few days later by a thin yellow discharge. 
The pain and swelling increased and on admission he had an 
indurated discoloured swelling extending about 6 cm. below 
and laterally from the everted cdematous umbilicus 
(fig. 1). Pressure on the swelling produced a flow of pus 
from the apex of the umbilicus. The inguinal glands were 
enlarged and tender. Dilatation of the orifice permitted the 
insertion of iodised oil, and on screening there was seen to be 
a large abscess cavity lying behind the abdominal wall but 
not communicating with any intra-abdominal viscus. Only 
a small sinus ran to the surface. Penicillin was given for three 
days and many of the acute signs subsided though the 
indurated mass remained. 

Operation.—On Sept. 15, 1949, the umbilicus was excised and 
found to contain a large plug of thick cheesy material. The 


Fig. |—Everted umbilicus (case 7). 


abscess cavity was further opened by a vertical incision in 
the linea alba below the umbilical orifice. The deep wall of the 
abscess was then seen to be composed of greater omentum. 
The wound was partially closed with ‘ Nylon’ sutures round 
a rubber drain to the cavity. 


The postoperative course was satisfactory an@ the man 
was discharged on Sept. 30, the wound then being healed, 


DISCUSSION 


Concretions and eczematous processes at the umbilicus 
are frequent in the aged, but the average age of our 
patients was 30. Cullen? states that primary umbilical 
sepsis is more common in men than in women, and that 
it occurs in the age-group 20-60 years. The illness 
begins with vague abdominal pain, localising later at the 
umbilicus, where a swelling appears. The umbilical 
opening becomes narrower, and the skin reddens ; 
severe pain precedes the escape of pus. The margins of 
the umbilicus may be flat, or their place may be taken by 
granulation tissue, and the cavity deep to the umbilicus 
is filled with pus and stinking cheesy material which 
may contain felted hair or a concretion. Cullen considers 
that lack of cleanliness in a deep umbilicus leads to the 
accumulation of wool or hair from the clothes, and that 
this starts the inflammation, which narrows the external 


Fig. of umbilical pit, recess and sweat glands. 
(Hematoxylin and eosin, x 7.) 


opening, the stenosis leading to the formation of an 
abscess; a concretion results when the pus becomes 
inspissated. Cullen reports 23 cases: 12 originally 
described as umbilical concretions, 5 as dermoid cysts, 
2 as non-spreading tuberculosis, 3 as fistulae, and 1 as 
a carcinoma. He believes that all are cases of primary 
umbilical sepsis. 

Hicken and Best * report 4 cases; in one the con- 
cretion ruptured intraperitoneally, and in another the 
history extended over six months, there being five 
attacks before the condition was recognised. These 
writers, unlike Cullen who advises simple drainage, 
consider that the condition will recur unless the umbilicus 
is excised, and they do not agree that lack of personal 
cleanliness is an etiological factor. Enlarging on Cullen’s 
suggestion that there is a narrowing of the opening, 
they postulate an accumulation of sebaceous material 
behind the stenosis, and that this sebaceous material 
forms a nidus for infection. The substance found in these 
abscesses is best compared with the contents of a sup- 
purating sebaceous cyst, and an inspissated portion 
may or may not be present as a concretion. 


As has been mentioned, Trimingham and McDonald ms 


state that no sebaceous or sweat glands are found in 
the umbilicus. If this is so, doubt must be cast on the 


4. Hicken, N. F., Best, R. R. Ann. Surg. 1937, 105, 539. 
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suggestion that the abscesses result from stenosis of the 
umbilical orifice, necessitating serious consideration of 
a complication occurring in a developmental abnormality 
as the etiological factor. Hicken and Best list the 
congenita’ anomalies which may be found at the umbi- 
licus, of which the following conditions are pertinent 
to this discussion: alimentary-tract anomalies, such as 
a partially patent intermediate portion of omphalo- 
mesenteric duct (vitelline cyst) ; and urachal anomalies, 
such as a partially patent intermediate portion of the 
urachus (urachal cyst). They state that a vitelline cyst 
is lined with an intestinal type of mucosa, but that, as 
the cyst gets bigger, tension flattens the epithelium, and 
the original type of cell cannot be identified. Similarly, 
a urachal cyst may not show its original transitional 
epithelium. The fluid in these cysts they describe as like 
ascitic fluid or as containing ropy material or chocolate- 
coloured fluid resulting from previous slight hmor- 
rhages. If these cysts burst they do so at the umbilicus. 
The fact that epithelial characters may be lost as tension 
develops makes it difficult, on histological grounds, to 
be certain of the origin of some of these conditions, and 
much reliance may have to be placed on the presence of 
fascicles of smooth- 
muscle bundles. 
Histological 
examination of 
the normal 
umbilical area 
by us refutes 
Trimingham and 
MecDonald’s asser- 
tion that neither 
sweat nor seba- 
ceous glands are 
present in the 
umbilical skin. 
Dr. Adler gives 
similar findings in 
his pathologi- 
cal reports on 
eases 4, 5, and 6. 
Fig. 3—Diagram to show distribution of All the sections 
sebaceous and sweat glands in umbilical show the presence 
pit: hatched, epidermis with sweat glands; 
stippled, epidermis with hair follicles and Of sweat glands 
sglands. throughout the 
umbilicus, but 
sebaceous glands present in the outermost part only 
of the umbilical pit (fig. 3). The sections also show 
many small recesses in the umbilical pit (fig. 2). 
Accumulation of keratinous debris in these recesses 
is an important mechanical factor leading to bacterial 
invasion, stenosis, and abscess formation in these cases, 
but the sweat glands may have considerable importance 
in determining the onset of sepsis. and explain the 
development of the condition in spite of reasonable 
personal hygiene. Detailed histological examination 
shows lanugo hair follicles and sebaceous glands extending 
from the cireum-umbilical, and particularly from the 
subumbilical, skin on to the inverted marginal rim of the 
umbilical pit. The walls of the pit have, as appendages, 
sweat glands of eccrine type which extend throughout 
the entire pit. The size of the secreting duct of the sweat 
gland varies considerably from person to person, and it 
seems, from evidence of round-cell infiltration round the 
duct but not round the deepest part of the gland, as in 
case 6, that the secretion of the sweat gland macerates 
the epithelial lining of the duct wall, and of the surface 
skin on to which it opens, with subsequent infection, 
stenosis, and abscess formation. No evidence has been 
found in this series that retention of secretion and 
retrograde infection of the glands play any part. 
Case 1, in which the specimen obtained at operation 
was fully investigated by Prof. Stewart, showed no 


evidence of intestinal epithelium, and the progress of 
the other cases after a simple operation inclines us to the 
view that an accumulation of squames in the umbilical 
recesses, depending in part on a dermatitis caused by the 
sweat glands, is the basic etiological factor. 

We believe that the treatment, when an abscess is 
present, is simple drainage with wide efficient opening of 
the cavity and removal of the contents, and excision of 
the umbilicus if no abscess is evident. 


SUMMARY 

Seven cases of primary umbilical sepsis in adults are 
reported. 

In one case, owing to lack of recognition of the 
condition, the patient was subjected to partial 
gastrectomy. 

The etiological factors are discussed, and a mechanical 
origin associated with the sweat glands in the umbilicus 
is put forward as the likely cause. 

Treatment in the first place should be by simple but 
adequate drainage, or excision of the umbilicus if there 
is no abscess. 


DIPHTHERIA IMMUNISATION IN YOUNG 


BABIES 
A STUDY OF SOME FACTORS INVOLVED 


Barr A. T. GLENNY 
M.Sc. Lond., A.R.I.C. B.Sc. Lond., F.R.S. 
OF THE WELLCOME RESEARCH LABORATORIES, BECKENHAM 


K. J. 
M.D. Lond. 
SENIOR REGISTRAR IN PATHOLOGY, ST. ALFEGE’S HOSPITAL, 
GREENWICH 
DurInG the past three years we have been investi- 
gating the quantity and rate of loss of maternally trans- 
mitted diphtheria antitoxin in the newborn, how far 
the passive antitoxin interferes with active response to 
an injection of prophylactic, and the age at which 
babies can respond efficiently to active immunisation. 
The active immunisation of very young babies has 
also been investigated in Sweden by Vahlquist,! who 
showed that infants born without any passive antitoxin 
could be satisfactorily immunised with 1 ml. (45 Lf) 
of alum-precipitated toxoid at birth, though the antitoxic 
response might be somewhat retarded. He also obtained 


evidence that a passive antitoxic concentration exceeding ~ 


0:1 unit per ml. interfered with active immunisation of 
babies, whereas a concentration below 0-02 unit per ml. 
did not. 

Bousfield,?, working with babies 3-5 months old, 
found that of 43 children injected with one dose of 
p.T.A.P. (25 Lf) 40 were Schick-negative at the age of 
a year; with two doses of 12-5 Lf, given at an interval 
of a month, all of 51 babies were Schick-negative. In 
each case the prophylactic was combined with pertussis 
vaccine. The tables in Bousfield’s paper show, however, 
that the three failures in the first group were all in babies 
under the age of 5 months; hence the Schick-negative 
rate was actually 28 out of 31 (90-9%) in babies aged 3 
or 4 months, and 12 out of 12 (100%) in those aged 
5 months. The titres of passive antitoxin in these children 
were not measured, and so the reason for the 3 failures 
is unknown ; they may have been due to swamping-out 
of the antigen by circulating passively acquired 
antitoxin or to the inadequacy of the single-injection 
method. 

We have previously given® figures showing that in 
two socially similar districts of South-East London 
21 and 29 babies, from random samples of 100, were 

- Vahiquist, B. Lancet, 1949, i, 16. 


> fo eld, G. Ibid, p. 1100. 
Barr, M., Glenny, A. *P., Randall; K. J. Ibid, 1949, ii, 324. 
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born with no detectable passively conferred antitoxin. 
On the other hand, 6% from one of these districts and 
7% from the other had 1 unit or more of antitoxin 
per ml. in their cord blood. 

Any scheme laid down for the immunisation of young 
babies must take into account the immunity state and 
distribution of antitoxic values in the newborn. These 
may vary in different districts, and with the present 
widespread immunisation campaign the immunity state 
of the young adult population, including expectant 
mothers, may change. 

Theoretical considerations suggest that much attention 
should be directed to the maintenance of antitoxin 
produced as a result of immunising injections, owing to 
the lack of subsequent stimulation from epidemics. 
If immunisation were general but slightly inadequate 
because of too small a dose, a state-of affairs might 
arise in which the good responders reached and maintained 
relatively high levels of antitoxin, while the poor responders 
only reached low levels which were not maintained into 
adult life. 

Whatever may be the effect of general immunisation, 
little is known about the amount of antitoxin present 
apart from the qualitative information obtained by 
Schick testing. This test, however, gives no indication 
of the levels of antitoxin in Schick-negative people, 
nor does the Schick-positive rate of a population give 
any indication of the range of antitoxic levels in the 
Schick-negative members of that population, there 
being no correlation between these two factors. Further, 
the Schick test may give a misleading impression of the 
general antitoxic levels if applied to babies at some 
definite chosen age—e.g., 3 months. 

In a study of antitoxic levels in different districts, 
now being carried out by two of us with Dr. H. J. Parish 
and the help of a number of collaborators, we have 
found that, whereas in district a 42% of babies were 
born with antitoxic levels below the Schick level, the 
figure for district B was only 23%. The figures for the 
same babies at the age of 13 weeks would be a 61:8% 
and B 38:4%; and at 30 weeks 84:4% of babies in 
district a and 85-3% in district B would have fallen below 
the Schick level (we are taking the Schick level as being 
0-002-0-004 unit per ml.). The figures given for 13 and 
30 weeks were calculated from the formula derived from 
our earlier work, in which it was shown that the average 
rate of loss of maternally acquired antitoxin was repre- 
sented by the equation log Aw = log Ac — 0-2 — 0-065W, 
where Aw is the antitoxic level of a baby w weeks old 
and Ae is the antitoxic level of the cord blood. Thus 
a Schick test done in the first few weeks of life, if this 
were practicable and reliable, would show great differ- 
ences between these two populations, whereas a test 
dose at the age of just over 6 months would make them 
appear identical. We suggest that the distribution of 
antitoxic levels among infants should be followed by 
means of antitoxin titrations on a limited number of 
cord-blood samples, so as to determine the range of 


TABLE I—ANTITOXIC RESPONSE OF BABIES TO TWO INJECTIONS, EACH OF 0:5 ML. OF A.P.T. : BABIES GROUPED ACCORDING 
TO THE TITRE OF PASSIVE ANTITOXIN PRESENT AT THE TIME OF THE FIRST INJECTION 


levels existing at birth and, by calculation, at any 
later age. 

The ideal method for determining the best age at which 
to start immunisation would be to test the antitoxic 
level in the cord blood of every baby born, and to deter- 
mine by the formula given above the approximate age 
at which the level would fall low enough not to interfere 
with active immunisation. Since this would prove too 
vast an undertaking, tests on a limited number of 
samples from different districts would give a good general 
picture of the immunity of the newborn, and methods of 
immunisation could be devised which would be most 
satisfactory for most of the babies. 


EXPERIMENTAL 


In the work here described we have tested the anti- 
toxic level in the cord blood of each baby, and investigated 
the level of antitoxin which will interfere with active 
immunisation by two doses, each of 0-5 ml. of A.P.T. 
(50 Lf per ml.). The influence of age on response has 
also been considered. In some cases the amount of anti- 
toxin remaining in the baby’s blood at the time of the 
first injection was obtained by calculation from the 
antitoxic level in the cord blood, and in others it was 
obtained by titrations of a blood sample. The tech- 
niques adopted for taking blood samples and estimating 
antitoxic levels were those already described by us.* 


EFFECT OF AMOUNT OF PASSIVELY ACQUIRED ANTITOXIN 
ON RESPONSE TO IMMUNISATION 


Table 1 shows the antitoxic levels of babies about 
two months after the second injection of 0:5 ml. of A.P.7. 
The results have been grouped according to the amount 
of passive antitoxin present at the time of the first 
injection, and one group has been further subdivided 
according to age. An amount of passive antitoxin less 
than 0-02 unit per ml. does not interfere with active 
immunisation under the conditions here present. The 
10 babies with titres of 0-01—0-02 unit per ml. responded 
as well to immunisation as did 31 babies of similar 
ages but with less passive antitoxin; the geometric 
means of the titres reached were 0-272 and 0-250 respec- 
tively. The logs of the levels attained by all the babies 
with less than 0-02 unit of passive antitoxin per ml. 
at the time of the first injection showed a good approxi- 
mation to a normal distribution (y *? = 3-019 — P = 
0-397); and the mean value of 0-265 unit per ml. for the 
group, about two months after the second injection, is 
satisfactory. The values recorded in the tables include 
values up to the next figure given—e.g., 0-2 unit includes 
values between 0-2 and 0-5 unit. Hence in calculating 
the geometric means of groups each value has been 
taken as the geometric means of the limits within which 
it lay, tests having been made at about 100% differences. 
Group D, composed of babies with 0-02-0-04 unit of 
passive antitoxin per ml., is small, but the geometric 
mean of the values is definitely lower than those of 
groups A, B, and C, and this is also the case with group E, 


| | Av. interval 
No. of babies progacing titres (weeks) between 
Passive antitoxin (unit/ml.) | Geometrte | 
1st injection (weeks) | 2nd i 
8 ection weeks | no. ; 2nd in- 
(unit/ml.) | | | jet ona} jection 
| 02 | 05 | 10 | | Jections |" ample 
B 14-26 er ate 3 6 9 3 2 | 23 0-267 8-7 
Cc er 26 ai 2 3 1 | 10 1 1 18 0-207 9-6 | 
A+B+C Total under 0-02 | 6 upwards = 2 7 10 30 8 4 61 0-265 ‘ | 
D 0-02-0-04 v. 18-4 = 1 2 1 1 2 0 7 0-166 9-9 
E 0-04-0-10 Av. 12-9 os 1 1 1 2 0 0 1 6 0-098 7:8 
F 0-10-0-20 Av. 182 | 3 5 | <0-020 8-2 
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which had 0-04—-0-1 unit per ml. at the time of injection. 
One baby produced 1 unit per ml., but the values, taken 
as a whole, were lower, and it seems that in group E 
the passive antitoxin interfered with the first dose of 
prophylactic in about half the babies. It is possible that 
the response in these groups was delayed and a slow rise 
may still have been in progress when the samples of blood 
were taken. The responses of babies in group F show that 
the large amount of passive antitoxin present interfered 
considerably with the start of immunisation. 


EFFECT OF AGE 


Consideration of groups A, B, and © suggests that 
a better response is obtained with babies in the younger 
age-groups. Though the numbers are small, this sugges- 
tion is supported by the progressive slight decrease 
in the mean antitoxic values from a to c and by the 
greater number of low values (0-02 and 0-05 unit per ml.) 
in group c. The differences might be accounted for by 
differences in weight, because the same doses were 
injected into all the babies and thé average weights 
of group Cc would be nearly double those of group A. 
This would lower the effective size of the primary 
stimulus in two ways : (1) the dose/weight ratio would be 
lower in the heavier babies; and (2) though the titre 
of passively conferred antitoxin in units per ml. was the 
same for all groups, the total amount of this passive 
antitoxin present in the circulation would be greater in 
the older and bigger babies. It is thus very probable 
that the passive antitoxin would interfere with immunisa- 
tion more in the heavier children. If this is so, the 
question of large initial doses is of very great importance 
if immunisation is not done in the first few months of 
life. There is a further possibility that some degree of 
poor immunisability might be acquired after the first 
few months of life. 

In group A 5 babies received their first injection at 
the age of 6-8 weeks, and the geometric mean of their 
antitoxic values after immunisation was 0-314 unit per 
ml., compared with 0-329 unit per ml. for the whole group. 
These results show that successful immunisation is 
possible at a very early age. 


EFFECT OF INTERVAL BETWEEN INJECTIONS 


Table 1 shows the antitoxic values of babies injected 
with two doses of A.P.T., each of 0-5 ml., given at different 
intervals. The numbers in each group are small, but 
in babies immunised before the age of 6 months (groups 
A and B) there is strong evidence that better responses 
were obtained as the interval between injections was 
increased. In group c, composed of babies over the age 
of 6 months, this improvement did not occur. The 
difference between the age-groups, if significant, may 
again be due to the reduced effect of the primary stimulus, 
owing to the greater weight and greater total amount of 
circulating antitoxin in group c. Though, in general, 
higher values are obtained by increasing the interval 
between primary and secondary stimulus, this is not the 
case if the primary stimulus is small. 


4. Barr, M., Glenny, A. T. J. Hyg., Camb. 1945, 44, 135. 


TABLE II—INFLUENCE ON RESPONSE OF INTERVAL BETWEEN 
INJECTIONS OF A.P.T. IN BABIES WHOSE PASSIVE ANTITOXIC 
LEVELS WERE BELOW 0:02 UNIT PER ML. 


produc 
Group (see (unit /ml.) Total 
table 1) | injections no. | (unit/ml.) 
0-02) 0-05) 0-1) 0-2) 1-0 
A 6, 7 0-188 
10-12 4 0-562 
B 6,7 9} 0-130 
8.9 8 0-214 
10-18 | 6 0-596 
8,9 10 0-251 
10-12 | 8 0-163 
Total 
A, B,and C | 8,9 1 | 2/5 141 28 0-269 
10-18 | 1 | 18 0-331 


COMPARISON OF RESPONSES OF EXPECTANT MOTHERS AND 
BABIES TO IMMUNISATION 


Some expectant mothers at Guy’s Hospital were 
Schick tested in the fourth month of pregnancy, and the 
positive reactors were immunised with two doses, 0-2 
and 0:5 ml., of a.p.t. By this means we ensured that 
some babies would be born with large amounts of passive 
maternally transmitted antitoxin, the rate of loss of 
which could be followed for a considerable time. This 
part of the experiment has been described previously.* 

The scatter of antitoxie values after immunisation of 
babies in groups A, B, and C in table 1 is relatively small ; 
59 out of 61 titres were over 0-04 unit and under 2-0 
units per ml. The remaining two levels were between 
0-02 and 0-04 unit and were produced by babies in c, 
the oldest age-group. Table m1 shows how many 
immunised expectant mothers produced titres falling 
above, between, or below these limits (over 0-04 unit 
and under 2-0 units per ml.). The women were divided 
into those who had been Schick tested and found positive 
(group L), those not so tested but found to have less than 
0-001 unit of antitoxin per ml. in their serum before 
immunisation (group N), and those with detectable 
antitoxic levels which ranged from 0-01 to 2-0 units 
per ml. (group Pp). In addition to these women there 
were two with high antitoxin levels at the time of their 
first injection of a.p.t. ; one had 2-5 units and the other 
10-25 units per ml.; neither showed any appreciable 
rise after immunisation, the recorded values being 3-5 
units in the first woman and 12-15 units per ml. in the 
second. Since all the other expectant mothers in group P 
produced 6 or more units per ml., it seems that a titre 
of 2 or more units per ml. may interfere with responses of 
actively immune persons to the injection of 0-2 ml. of 
A.P.T., compared with interferences by 0-1 or more unit 
per ml. in passively immunised babies injected with 
0-5 ml. of A.P.T. 

Women with little or no circulating antitoxin, either 
Schick-positive (L) or with titres below 0-001 unit per 
ml. (N), appear to fall into three groups: (1) those 


TABLE III—ANTITOXIC VALUES REACHED BY EXPECTANT MOTHERS AND BY BABIES AFTER IMMUNISATION WITH A.P.T., 
THE MOTHERS HAVING RECEIVED TWO DOSES OF 0:2 AND 0:5 ML. AND THE BABIES TWO DOSES EACH OF 0-5 ML. 


No. of persons reaching (after immunisation) antitoxic titres 
(units /ml.) 
.Groups Total 
Under 0-001 | 0-001—0-01 | 0-01—0-04 | 0-04—2-0 | 2-10 |10—100 | 100 and over 
Babies from table II 
H, under 6 months old 0 0 0 43 0 ee 0 43 
K, over 6 i ee 0 0 2 16 0 9 0 18 
Expectant mothers 
, Schick tested, positive he = oe 6 3 2 0 6 1 3 1 16 
N, Not Schick tested; antitoxic titre under 0-001 3 0 0 3 3 1 0 10 
»  0°01-2°0 .. 0 0 0 0 3 6 0 9 
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who give similar results to babies who almost certainly 
were not actively immune before injection ; (2) those 
who do not respond ; and (3) those whose production of 
antitoxin is considerable and who can be accepted as 
falling into the category of “‘ potentially immune without 
circulating antitoxin.” The antitoxie values reached by 
these potentially immune women in groups L and N 
suggest that preliminary Schick testing may have some 
influence on immunisation, though the numbers involved 
are very small; 3 out of 4 not Schick tested gave lower 
values (2, 3, and 5 units per ml.) than those tested, only 
2 out of 6 of whom gave titres below 10 (6 and 8) units 
per ml. Of the others, the remaining untested mother 
produced 13-5 units per ml., and the 4 other tested 
mothers produced 15, 30, 30, and 100 units per ml. 

Thus, of 26 adults below the Schick level of immunity, 
8 were very poor responders to immunisation, about 9 
gave normal responses, and about 9 were potentially 
immune. It is impossible to decide definitely whether 
those women producing 2-5 units pér ml. were potentially 
immune or not, though no baby we have yet tested has 
produced 2 units or more per ml. 

It appears probable that all in group P and those 
in L and N who were potentially immune would have 
responded strongly to a single injection of prophylactic ; 
of 3 Schick-positive women whose immunisation was 
discontinued after the first injection of 0-2 ml., one was 
obviously potentially immune and PRee: 15 units 
per ml. 


TABLE IV-—-RESPONSES OF EXPECTANT MOTHERS AND THEIR 
BABIES TO IMMUNISATION WITH A.P.T. 


Interval between 
Response 
of mother} value o esponse 
(cord-blood| baby ist and 2nd in-| of baby 
( /mol.)} ( /val.) jections 
1 0-002 < 0-001* i9 16 9 1-0 
2 0-002 <0-001* 10 12 20 0-2 
3 0-004 < 0-001 31 9 7 0-2 
4 0-01 < 0-001* 10 11 9 0-1 
5 0-2 < 0-001 36 12 8 0-04 
6 0-5 0-004 27 10 10 O-1 
7 1-0 0-002 32 9 7 0:2 
8 1-0 0-01* 22 11 9 0-2 
9 25 0-01* 37 8 8 0-02 
10 25 0-02* 37 11 13 0-04 
120 0-01 61 8 8 02 


* Values obtained by titration of blood sample ; the remainder were 
calculated from the cord-blood value. 


Table 1v compares the antitoxic responses of 12 
mothers and their babies ; there seems to be no correla- 
tion between the response of the mother and that of 
her baby. 


DISCUSSION 


Only one factor has been kept constant in all these 
experiments on immunisation of babies—i.e., all received 
two doses of A.P.T., each of 0-5 ml. Any conclusions drawn 
from the results, regarding optimum interval between 
injections, or the level of maternally conferred passive 
antitoxin causing interference with active immunisation, 
can only be applied to the aetive immunisation of babies 
with two doses of 0-5 ml. of a.p.r. This must always 
be borne in mind because, if the first dose of A.P.T. were 
0-3 ml., a lower level of passive antitoxin would bring 
about interference so that immunisation would have to 
be delayed for a slightly longer time after birth, and 
the optimum interval between injections would be 
shorter. The effect of giving this lower dose is entirely 
disadvantageous from the immunological standpoint, 
because the larger the initial dose the longer is the 
interval which can with advantage be allowed before 
the second dose, and both these factors bring about the 
establishment of sound basal immunity. Nor does there 


TABLE V—PERCENTAGE OF BABIES WHOSE PASSIVE MATERNALLY 
ACQUIRED ANTITOXIN WOULD BE BELOW 0-04 UNIT PER ML. 
AND BELOW 0-004 UNIT PER ML. AT VARIOUS AGES. BOTH 
SETS OF FIGURES WERE CALCULATED FROM ANTITOXIO 
VALUES OF 200 RANDOM CORD-BLOOD SAMPLES FROM SOUTH- 
EAST LONDON 


Percentage of babies with passive 


antitoxin 
Age (weeks) 
Under 0-04 unit/ml. 0-004 unit /ml. 
0 36-5 | 26-0 
4 56-4 31 3 
13 (3 months) 83-7 38-3 
17 91-0 50-0 
21 95-2 60-6 
26 (6 months) 98-7 76-4 
100-0 | 83-1 
39 (9 months) aE 96-9 
43 a | 100-0 


seem to be any good reason for injecting young babies 
with small doses, since reactions are not encountered 
among them and they do not show any adverse emotional 
disturbances. 

Our results (table 1) show that 61 babies whose level 
of passive antitoxin had fallen below 0-02 unit per ml. 
were all satisfactorily immunised, the chief variables 
being age (from 6 weeks to over 6 months) and interval 
between injections (6-18 weeks). The facts that there 
were no failures in this group, and that the antitoxic 
values after immunisation were normally distributed 
and showed small scatter, provide strong evidence that 
these babies were adequately immunised, so long as 
their antitoxin and their basal immunity are retained 
until they receive a boosting dose. This conclusion 
may also apply to the small group D (table 1) in which the 
level of passive maternal antitoxin had fallen to 0-02- 
0-04 unit per ml. at the time of the first injection of 
A.P.T., but in group E, with 0-04-0-1 unit per ml. when 
injected, there were indications of unsatisfactory res- 
ponses, though 1 baby out of 6 produced 1 unit per ml. 
It should be noted here that all in this small group, 
and at least 2 out of 5 in group F, would presumably 
have been Schick-negative at the time of the test on 
the blood samples, and it therefore appears to us that 
in all fundamental work designed to throw light on 
methods of immunisation the Schick test should be 
avoided, except to detect on a much larger scale the 
numbers of very bad responders to any particular 
treatment, and to confirm the need or otherwise of 
boosting doses at a later age. Schick testing does not 
reveal the scatter of antitoxic values, which, after 
satisfactory immunisation and in the absence of previous 
natural or artificial stimulation,-should be small. Very 
little attention has been paid in the past to the scatter 
of antitoxic values, or to the type of their distribution. 
We are convinced that a small scatter of values normally 
distributed is a sure proof that the course of immunisa- 
tion has been satisfactory, and it appears that the 
Schick test is insufficiently stringent to apply to recently 
immunised populations, because many people who have 
produced only traces of antitoxin (over 0-002 unit 
per ml.) are Schick-negative and on the results of the 
test would therefore seem to be satisfactorily immunised. 

The questions of size of first dose, interval between 
injections, and duration of resulting antitoxin are all 
linked together. We have evidence from animal experi- 
ments that actively produced antitoxin is retained 
for a longer time when the interval between two injections 
of prophylactics can be extended beyond four weeks ; 
the optimal interval to ensure a good antitoxic response 
depends in turn on the size of the first dose. Thus the 
duration of antitoxic immunity, in the form of circulating 
antitoxin, depends on the size of the first dose, which, 
if large, also establishes good basal immunity or power 
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to respond to further stimulation in the form of further 
injections of prophylactic or chance infection. As 
immunisation of the population becomes more general, 
encounters with chance infections would be expected to 
become less numerous; therefore a sound course of 
artificial immunisation should be aimed at, if antitoxic 
values are to be maintained. 

Our results suggest that an initial dose of 0-5 ml. 
of A.P.T. is sufficient in babies whose levels of maternally 
acquired passive antitoxin are below 0-02 unit per ml., 
but there is a suggestion that this might not be so in 
older infants and adults, because in babies over 6 months 
old the response to immunisation was not improved 
by increasing the interval between injections beyond 
nine weeks, as in the younger babies. This, as mentioned 
earlier, might be explained by the fact that the total 
amount of passive antitoxin would be greater in the 
older and heavier babies, but the possibility of inadequate 
dose in relation to weight cannot be excluded. The 
levels reached by expectant mothers with little or no 
antitoxin (table m1) strongly suggest that two doses, 
0-2 and 0-5 ml., of A.p.T. were inadequate. Assuming 
that 9 mothers out of 26 in table 1m were already poten- 
tially immune and 17 non-immune at the time of the 
first injection, 8 of the 17 did not respond adequately to 
immunisation. There is a need for further work on the 
immunisation of adults. It is possible that a much larger 
dosage is needed and that this can only be achieved by 
giving purified toxoid or some derivative therefrom after 
testing for sensitivity, or by giving a longer course of 
immunisation with a mild prophylactic. The average 
weight of the expectant mothers can be taken as at least 
eight times that which their babies will attain at the 
age of 3 months and at least six times that of their babies 
at 6 months. 

The high proportion of potentially immune women 
with little or no antitoxin at the time of the first injection 
of prophylactic may account for the occasional occurrence 
of clinical diphtheria in the presence of a considerable 
amount of antitoxin. The time interval between the 
production of small amounts of toxin by the invading 
organism and the first indications of illness may be less 
than the latent period before the produétion of anti- 
toxin. If to this interval be added the time elapsing 
between the onset of illness and admission to hospital, 
sufficient time may have elapsed for antitoxin to be 
produced. 

In our previous paper * we gave figures for the anti- 
toxic values of 100 random samples of cord blood from 
each of two South-East London districts and showed 
that the difference in distribution of the values for 
the two sets was not significant (y? = 5-719 —n = 6; 
P = 0-46). By the formula for rate of loss of maternally 
transmitted antitoxin, to which we have already referred, 
it is possible to calculate the average number of babies 
from these areas whose passive antitoxin has decreased 
at any given time to some chosen ievel. In table v 
we record the percentage of babies whose passive anti- 
toxic level would have fallen below 0-04 unit per ml., 
and in whom active immunisation could be started, and 
the percentage whose levels would be below 0-004 unit 
per ml. and would thus be expected to be Schick-positive. 
Work now in progress suggests that these figures for 
South-East London are not of general application else- 
where. The figures show that over 80% of the babies 
in this population could benefit by a first dose of 0-5 ml. 
of prophylactic at the age of 3 months, though only 
38% would be expected to be Schick-positive. At 4months 
immunisation of 91% could be started (50% Schick- 
positive), but just over 6 months would have to elapse 
before the levels of passive antitoxin of all babies fell 
below 0:04 unit per ml. At this age, however, 83-:1% 
would be below the Schick level, and many would 
have been totally unprotected for several weeks. 


It seems probable that all babies, except those born 
of potentially immune mothers who received further 
immunisation during pregnancy, could be successfully 
immunised by three injections of prophylactic given at 
the ages of 3, 6, and 18 months. Those in the above- 
mentioned population whose passive antitoxin interfered 
with the first dose of prophylactic would respond to the 
second injection, in some cases by giving an intermediate 
response and in the remainder by the establishment of 
basal immunity. All the babies should then give a good 
antitoxic response to a third injection given at the age 
of 18 months. Better results could be expected with a first 
dose of 1 ml. of prophylactic or with 0-5 ml. of a stronger 
prophylactic. 

SUMMARY 


Babies were actively immunised with two injections 
of a.p.T., each of 0-5 ml., given at an interval of six 
weeks or more. Conclusions reached as a result of this 
work can therefore be applied only to schemes in which 
this particular dosage is given, and not to those in 
which the first dose is 0-2 or 0:3 ml. The advantages 
of giving as large a first dose as possible are discussed, 


since there seems to be no sound reason for wing smal] 


doses in young babies. 

When the level of maternally conferred antitoxin 
in the baby had fallen below 0-04 unit per ml. at the 
time of the first injection, there was no interference with 
active immunisation; but when this level was above 
0-1 unit per ml. immunisation was unsatisfactory. 

A group of 61 babies with levels below 0-02 unit per ml. 
when injected produced normally distributed log anti- 
toxin levels with a small scatter ; this is taken as evidence 
of satisfactory immunisation. 

Twenty babies were successfully immunised when the 
first injection was given between the ages of 6 and 13 
weeks ; 5 of the babies were under 2 months old. There 
was a slight suggestion of poorer response in babies whose 
immunisation was started after the age of 6 months. 

Higher antitoxic values were obtained in babies 
immunised before the age of 6 months when the second 
injection of a.P.T. was given 10-18 weeks rather than 
6-9 weeks after the first. This was not so in babies 
over 6 months old. Reasons for this are suggested. . 

By calculation from antitoxic values of cord blood 
it is estimated that over 80% of a population of 200 
babies born in South-East London could be successfully 
immunised, starting at the age of 3 months. It is sug- 
gested that all babies, except those born of potentially 
immune mothers further immunised during pregnancy, 
could be successfully immunised with three injections 
of prophylactic given at the ages of 3, 6, and 18 months. 
Figures are also given of the estimated Schick-positive 
rate of babies from this area at different ages. 

Active immunisation of expectant mothers showed 
that of those with little or no antitoxin at the time of the 
first injection about a third responded badly, a third 
were potentially immune and produced high titres of 
antitoxin, and a third responded in a similar manner to 
the babies. 

There was no correlation between the response to 
immunisation of expectant mothers and of their babies. 

The Schick test should not be used in fundamental 
work designed to throw light on methods of immunisa- 
tion. It is insufficiently stringent and does not reveal 
the scatter of values, which should be small. Its field 
of usefulness is essentially confined to routine work. 


We wish to thank the staffs of the obstetric departments at 
Guy’s Hospital and St. Alfege’s Hospital for their coéperation, 
particularly Miss L. Coombe, superintendent health-visitor 
at Salomon’s Welfare Centre; and Miss F. Anderson, Mrs. 
B. Cripps, Miss D. Delahoy, and Mr. A. Service for technical 
assistance in the antitoxin estimations. 
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A.C.T.H. seems to be the mest promising tool medical 
investigators have today. It is our working hypothesis 
that it acts through a fundamental biochemical system 
of the body, with the result that the metabolism of all 
the cells is affected. The fact that patients with such 
different syndromes as are reported here and elsewhere 
respond to A.C.T.H. supports the concept of its wide 
range as a tool of research. That at present it must be 
considered only for use in research is obvious because 
of its great scarcity and the side-effects which may, 
and often do, develop. 

When A.c.1.H. is injected into a person with normally 
functioning suprarenals, the sterol 17-hydroxy-11- 
dehydrocorticosterone and other substances are promptly 
formed. These materials have a profound effect in man, 
but before discussing our experiences with them perhaps 
it is best to say a few words about sterols in general. 
Long ago chemists found in certain animal and vegetable 
fats an unsaponi- 
fiable material. This 
material was 
insoluble in water 
and could not be 
made into a soap 
by boiling with an 
alkali. Eventually 
these compounds 
were called steroids, 
and it was learnt 
that they are 
far morecomplex in 

structure than the 
fats. They contain 
carbon, oxygen, and hydrogen and are soluble in most 
of the organic solvents. The sterols contain what is 
termed the cyclo-penteno-phenanthrene ring, which can 
be regarded as a condensed carbon-ring structure (fig. 1). 
As fig. 2 shows, 17-hydroxy-11-dehydrocorticosterone 
(‘ Cortisone ’) contains this grouping. 

The prompt amelioration of the symptoms of rheuma- 
toid arthritis after the injection of synthetic cortisone 
or A.C.T.H. was first reported by Hench et al. (1949). 
Their findings with cortisone have been confirmed by 
Boland and Headley (1949); and* Spies and Stone 
(1949a), Spies et al. (1949), and Markson (1949) have 
reported the relief of gouty arthritis after the adminis- 
tration of a.c.t.H. Hench et al. have also noted that 
psoriasis associated with arthritis is relieved. Thorn 
et al. (1948) have shown that the number of circulating 
eosinophils in persons with intact suprarenals decreased 
rapidly after the injection of A.c.T.H., and we have used 
this as a screening method to study a.c.1.H. (Spies and 
Stone 1949b). So far as we know, no-one has reported 
the amelioration of symptoms of allergic states with this 
material. 

The present report describes the response of ‘a patient 
with acute rheumatoid arthritis to and _ his 


Fig. I—cyel 


* Clayton Foundation Fellow. 


failure to respond so well, if at aki to some chemical 
compounds (sterols) closely related to cortisone. It also 
describes the response to A.c.T.H. of a patient with 
rheumatoid arthritis, chronic eosinophilia, and asthma ; 
of a patient with gout; and of a patient with psoriasis 
and rheumatoid arthritis. Some of the side-effects are 
discussed. 


CASE 1 


A white married man, aged 64, had worked actively as a 
bridge-construction carpenter until forced to retire because 
of his present illness. In April, 1947, he first had pain and 
stiffness, chiefly in the right hand, knee, and shoulder. The 
symptoms were mild and of very short duration. Since 
then he has had frequently recurring pain and severe stiffness 
and tenderness 
which gradually 
involved more 
and more joints, 
particularly the 
hands, wrists, 
elbows, shoulders, 
feet, and knees. 

The symptoms 

tended to persist CH 
longer with each 

attack and, 

though the 

severity sub- 

sided somewhat, 

some stiffness and 

disability O 

remained. Even- Fig. 2 — 
tually the patient (‘Compound E’ of Kendall, ‘Compound F’ 


of Wintersteiner and Pfifiner, and ‘Sub- 
stance Fa’ of Reichstein). 
ue work- 


ing, because of 
intense pain. He noticed that the symptoms were worse during 
cool damp weather and more pronounced early in the morning 
than in the afternoon. During the past year he has had 
recurrent soreness and burning of the mouth and tongue, 
associated with gastro-intestinal distress and mild diarrheea. 
He consulted several physicians, who prescribed various 
remedies with little or no relief. 

Physical examination showed a large heavily built man who 
appeared to be in moderate distress. Walking was difficult 
and laboured ; his gait was slow, deliberate, and stiff. He 
had considerable difficulty in rising from a sitting position, 
in removing his coat, and in elevating his arms. Every 
time he moved he had great pain. The conjunctive and 
finger-tips were slightly pale. The tongue was large and 
moderately red. He was edentulous. The gums were 
essentially normal. There was moderate swelling, with 
tenderness and limitation of motion in all the joints of the 
hands, wrists, feet, and ankles, and some limitation of the 
shoulders and knees. The joints were tender to touch but 
not red. The patient was comfortable at rest but in distress 
in motion, particularly in walking. 

Laboratory Findings.—Analysis of the urine was negative. 
Gastric analysis showed no free hydrochloric acid in the 
gastric juice after histamine stimulation. Blood: seven uric-acid 
determinations ranged from 435 to 480 mg. per 100 
ml. ; non-protein nitrogen (N.P.N.) 31-5 mg. per 100 ml. ; sugar 
122 mg. per 100 ml. fasting; total cholesterol 179 mg., esters 
110 mg., and free cholesterol 59 mg. per 100 ml. Red 
blood-cells 2,200,000 per c.mm. ; Hb 7-1 g. per 100 ml. (46%) ; 
reticulocytes 1-6%. Packed cell volume (P.c.v,) 24 ml. per 
100 ml.; mean corpuscular volume (M.c.v.) 109 c.u; mean 
corpuscular Hb (M.c.H.) 32 wug.; mean corpuscular Hb 
concentration (M.c.H.C.) 29-5%. Differential leucocyte-count : 
polymorphs 52%, eosinophils 3%, basophils 2%, lympho- 
cytes 36%, monocytes 7%. The erythrocyte-sedimentation 
rate (E.S.R.) varied from 60 to 69 mm. in 1 hr. (corrected 
16-22 mm./hr.). 

Treatment and Progress.—The patient was given 15 mg. 
of a.c.v.8. (Armour Standard) every four hours until sixteen 
intramuscular doses had been given. Within twenty-four 
hours after the initial injection of a.c.t.H. there were con- 
siderable relief of pain, decreased swelling of the joints, less 
limitation of movement, and less difficulty in rising from a 
sitting position and in walking. The patient could close his 
hands with ease and walk up and down stairs without difficulty 
—a thing he had been unable to do for many months. There 
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was progressive lessening of pain with improvement in joint 
function until he had no symptoms in motion. Soon after 
the beginning of treatment he had a remarkable boost in 
sense of well-being, increasing to the point of elation. 

During several weeks of observation before the injection 
of a.c.t.H. the blood-pressure had ranged from 98/48 to 
104/58 mm. Hg. During the four days of treatment it ranged 
from 108/52 to 130/66. Before the injections were started, 
the patient’s greatest weight was 186 lb. After the fourth 
injection of A.c.7.H. he developed slight cedema of the ankles 
and feet. Three days later his body-weight was 197?/, lb. 
and he had bilateral pitting oedema of the ankles. By the 
second day after the injections were discontinued his body- 
weight had decreased 2 lb., and a week later it was 184 lb. 
There was considerable diuresis associated with the loss of 
weight, and the pitting cdema disappeared. There was 
little change in the red-cell count or in the Hb content ; 
the E.s.R. decreased slightly ; and the blood-pressure returned 
to its initial level. 

About twelve days after the last injection the symptoms 
began to return. Within eight weeks the patient had disa- 
bility of all the joints of the hands and wrists and limitation 
of movement, pain, swelling, and tenderness of the feet, 
ankles, and knees, which was more severe in the early morning. 
These symptoms were almost as severe as they had been 
before A.c.T.H. therapy; the patient again could not dress 
himself or get up or down without assistance, and he could 
walk only with extreme difficulty. 

Effect of Other Sterols.—Kight weeks after a.c.T.H. therapy 
was discontinued, the patient had definitely relapsed. Since 
our supply of A.c.T.H. was exhausted and the patient wished 
to be treated, we decided to administer the following 
compounds in the order in which they are listed : 

Pregnene-(4)-triol-(17x, 208, 21)-one-(3)-diacetate 
Pregnane-3, 12, 20-trione 

17-Methy14 5-androstendiol-3 (8), 17 («) 
17-x-Hydroxyprogesterone 

Deoxycortone (desoxycorticosterone) acetate 
Ergostanyl acetate 


These compounds were administered over four days. In 
each twenty-four hours a total of 200 or 300 mg. was given 
in divided doses, except for deoxycortone acetate, of which 
a total of 20 mg. was given. Many of these sterols were 
difficult to get in suspension. Some of them were suspended 
in saline and injected intramuscularly. Others were sus- 
pended in a mixture of benzyl alcohol and various oily 
solvents. In no instance was there any improvement com- 
parable to the effect of a.c.t.H. There was slight amelioration 
in some of the symptoms after the administration of ergostanyl 
acetate, but this could well have been a slight spontaneous 
remission. No objective changes were apparent. 

Second Course of A.C.T.H.—During the six weeks that 
these compounds were under test the symptoms progressed 
until the patient could not turn over in bed or walk without 
assistance; so we decided to administer .C.T.H. again. 
It was given in five injections, six hours apart, 10 mg. in 
each injection. Again there was prompt improvement. 
Within twelve hours from the time of the first injection 
there was beginning relief of the soreness and stiffness of 
the joints. Within twenty hours the patient could get out 
of a chair without assistance, walk with ease, go up and 
down stairs without difficulty, and shave; he again became 
interested in eating; and he felt better in general. Since 
no more A.C.T.H. was available, it was discontinued; and 
within a week the symptoms were almost as severe as before 
treatment. 


Case 1 is representative of 5 cases of rheumatoid 
arthritis which had been under observation for a year 
or more. The duration of the disease varied from one 
to four and a half years. Each of the other 4 patients 
had moderately severe articular swellings and pain on 
motion, some elevation of £.s.R., and the constitutional 
symptoms of pronounced loss of appetite, weakness, and 
general lassitude. The symptoms in each case were 
relieved by A.c.1T.H., but they were not relieved by any 
of the other seven sterols except ergostanyl acetate, 
which produced slight amelioration of symptoms in 
ease 1. This study demonstrates the great specificity 
of A.C.T.H. 


CASE 2 


A white man, aged 61, came to the Nutrition Clinic com- 
plaining of pain in the right shoulder, elbow, hand, and hip, 
and in both knees. Twelve months previously he began 
having pain in his right shoulder. Within two months he 
was unable to raise his right arm above shoulder level. 
Gradually the pain involved the right elbow, hand, and hip, 
and both knees. The pain increased in cold, damp weather 
and was worse at night than in the mo: 

Physical examination showed a well-developed and some- 
what overweight man who appeared to be in pain when he 
moved. The joints of both knees and of the right hand, 
elbow, and shoulder were tender. The right hand was so 
swollen that the patient could not close it. He had difficulty 
in rising from a sitting position and could not raise his right 
arm above shoulder level. 

Laboratory Findings.—Blood-uric acid was 6-7 mg. per 
100 ml. or more on repeated’determinations. N.P.N. 38-5 mg. 
per 100 ml. Fasting blood-sugar 122 mg. per 100 ml. Total 
cholesterol 125 mg., esters 86 mg., and free cholesterol 39 mg. 
per 100 ml. Total serum-proteins 7:15 mg., serum-albumin 
4-46 mg., and serum-globulin 2-69 mg. per 100 ml. Red 
cells 5,310,000 per c.mm.; white cells 6000 r c.mm. ; 
Hb 13-6 g. per 100 ml. (88%); reticulocytes 05%. P.c.v. 
44 ml. per 100 ml. ; M.c.v. 83 c.u;. M.c.H. 25-5 ug. ; M.C.H.C. 
31%. Differential leucocyte-count: polymorphs 68%, 
eosinophils 1%, lymphocytes 23%, monocytes'8%. The 
E.S.R. varied between 16 and 20 mm. in 1 hr. 

Treatment and Progress.—Mild atypical gout was diagnosed, 
and the patient was given a single 30 mg. dose of A.C.T.H. 
intramuscularly, About 30 min. after the injection there 
was less pain in the right shoulder, elbow, hand, hip, 
and in both knees, and less swelling of the right hand. The 
patient could raise his right hand above his head for the 
first time in three months. Twelve hours after the injection 
the swelling of the right hand and all the soreness in his 
joints had disappeared. At the present time, four months 
after A.C.T.H. therapy, there has been no recurrence of pain 
in any of the joints. The patient is working steadily. 

There was essentially no change in the laboratory findings 
except as regards uric acid. Two days after therapy the 
uric acid was 4:20 mg. per 100 ml.; four days later it was 
1-7 mg. per 100 ml.; and two months later it was 3-9 mg. 
per 100 ml. 


Three other patients, all with severe gout, have 
received relief from symptoms of acute attack when the 
A.C.T.H. injections were started early enough. 


CASE 3 


A white married woman, aged 31, came to the Nutrition 
Clinic complaining of ‘ psoriasis’ and “‘ rheumatism.” The 
psoriatic lesions first appeared on the scalp when she was 
9 years old. Seven years later they appeared on her chest 
and abdomen. They varied in severity according to the 
time of year, being worse in the winter than in the summer. 
Some proprietary remedies applied locally occasionally 
relieved the itching and appeared to reduce the scaling. 
On several occasions the symptoms almost disappeared for 
various lengths of time, the longest being during her first 
pregnancy, when she was aged 21. During her second 
pregnancy, a year later, they did not subside. Through the 
years she noticed that with each exacerbation they grew 
worse. The swelling of the thumb of the left hand began 
during her first pregnancy. Gradually the joints of both 
hands and feet became involved. Though there had been 
periods of partial remission, the symptoms never subsided 
entirely. The progression had been slow to the point of 
moderate disability in the use of the hands and feet. The 
patient tried numerous ‘“ home remedies,” as well as drugs 
prescribed by physicians, without any definite beneficial effect 
on the joint pain, swelling, and stiffness. 

hysical Kxamination.—There were several large circinate 
lesions on the abdomen, measuring up to 3-6 in. in diameter, 
with typical psoriatic elevation, redness, and scaling. A simi- 
lar lesion was present over the sacrum, smaller lesions were 
scattered over the lower back, upper cervical area, and scalp. 
All the interphalangeal joints of the hands were severely 
involved, with slight enlargement and limitation of motion. 
Several joints were slightly discoloured and moderately 
tender. The fingers of the left hand were fixed in a partially 
flexed position. There was moderate limitation of motion 
of the wrists. The feet were similarly, but considerably less, 
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involved. Disability of the hands was apparent. Disability 
of the feet was noted only in walking; they appeared stiff 
when the patient started to move. The finger and toe nails 
were definitely ridged and rough and in areas appeared 
to$be partially separated from the nail beds. 

[Laboratory Findings.—Blood-uric acid was 3:8 mg. per 100 
ml. N.P.N. 32-5 mg. per 100ml. Fasting blood-sugar 85-1 mg. 
per] 100°ml. Total serum-proteins 6-64 mg., serum-albumin 
4-64 mg., and serum-globulin 2 mg. per 100 ml. Red cells 
4,640,000 per c.mm.; white cells 7700 per c.mm.; Hb 13-4 g. 
per 100 ml. (86%) ; reticulocytes 1%. Differential leucocyte- 
count: polymorphs 63%, eosinophils 2%, basophils 2%, 
lymphocytes 27%, monocytes 6%. .S.R. 21 mm. in 40 min. 

23 Treatment and Progress.—The patient was given 15 mg. 
of A.C.T.H. six-hourly until eighteen doses had been given. 
Within seventy hours after the beginning of treatment 
some amelioration in the skin lesions was noted ; the intensity 
of the colour had faded somewhat, the lesions seemed to 
be subsiding centrally, and itching, fever, and scale formation 
were somewhat less. Within the next twenty-four hours 
there was slight improvement in the joint signs and symptoms 
of arthritis, particularly in the swelling and tenderness of 
the finger joints, and there was less discoloration of these 
joints. During the next few days the patient could use her 
hands better than she had been able to for years and she had 
less discomfort of the feet. Throughout the treatment the 
skin lesions continued to subside but not to the point of 
complete clearing. The patient experienced a remarkable 
psychological elation or stimulation from treatment; she 
said over and over again that A.C.T.H. was the only therapy 
which had ever relieved both the psoriasis and arthritis. 
Her body-weight on admission had been 123 lb. Six days 
later it was 130 lb. During the first four days after the 
A.C.T.H. injections had been discontinued the body-weight 
decreased from 130 to 122 lb. This was: associated with 
diuresis. The blood-pressure during the period of injections 
of A.c.T.H. varied from 108/70 to 122/76 mm. Hg. The 
pulse-rate varied from 84 to 124 per min. There was no 
change in the E.S.R. 

A week after therapy was discontinued there was evidence 
that the skin lesions were becoming worse. They became 
a deeper violaceous hue and thicker. At this time the 
patient experienced a moderate emotional upset as regards 
the skin lesions which had flared up. Until this time there 
was no evidence that the joint lesions had resumed activity, 
but within about two weeks after treatment the signs and 
symptoms of arthritis began to recur. 


CASE 4 


A white housewife, aged 59, came to the Nutrition Clinic 
complaining of periodic attacks of asthma, hay-fever, urticaria, 
and pain and 
aching in the 
wrists, hands, 
knees, and 
ankles. Her 
father and her 
son have 
asthma and 
“hives?” For at 
least twenty- 
five years the 
patient has 
been having 
mild periodic 
attacks of 
asthmacharac- 
terised by 
difficulty in 
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Fig. 3—Eosinophil t in case 4 under treatment a ‘‘ breaking 

with A.C.T.H. out” on the 

arms, hands, 

and face. She had observed that these attacks were also 

associated with an “ upset stomach ”’ and headache. Nine years 

previously she begun having pain and aching of the joints, 

especially the wrists and knees. 

Physical examination showed a well-developed woman. 
On the arms, hands, neck, and face there was evidence of 
residual eczematous dermatitis. There was no difficulty in 
breathing at the time of examination. The patient sneezed 
often and had almost constant “ watering” of the nose and 


eyes. The right wrist and the index finger of the right hand 
were swollen, and she could not close this hand. The knees were 
swollen and felt hot to touch. The ankles were tender and 
swollen. 

Laboratory studies repeatedly showed an absolute eosinophil- 
count ranging between 1000 and 3000 perc.mm. The patient 
had thick tenacious sputum containing many eosinophils. 

Treatment and Progress.—The patient was given 10 mg. of 
A.C.T.H. intramuscularly twice daily for four days. On the 
day following the initial dose the soreness of the right hand and 
wrist and of the knees and ankles disappeared, and the 
swelling of the wrist, knees, and ankles began to subside. 
The sneezing and the “ watering’’ of the nose and eyes 
ceased at this time. By the following day the patient was 
free from pain, and the swelling of the right wrist, knees, 
and ankles disappeared. Her appetite, which was poor 
before therapy, became excessive. She volunteered that she 
“felt cheerful”? and better than she had for many years. 
There was no return of symptoms for ten days after therapy 


. had been discontinued, but at the end of this time she began 


to have slight soreness of the right wrist. Occasional pain 
in the knees and ankles and slight swelling of the wrist 
began a week later. These symptoms have persisted but - 
they have not increased in severity during the three months 
that have elapsed since A.C.T.H. therapy was discontinued, 
and these has been no recurrence of asthma or urticaria. 

The eosinophil-count decreased toward normal (fig. 3) and 
remained low until 4.c.T.H. therapy was discontinued. Within 
three days after the A.c.T.H. injections had been discontinued 
the eosinophils returned to their previous high level. The 
number of eosinophils in the sputum greatly decreased 
within a few hours after the first injection. 


SUMMARY AND CONCLUSIONS 


Repeated intramuscular injections of 25 mg. of pituitary 
A.C.T.H. were well tolerated during a short period of 
administration. There was prompt relief of symptoms 
in 5 patients with rheumatoid arthritis, 3 with gout, 1 with 
rheumatoid arthritis and psoriasis, and 1 with rheumatoid 
arthritis, asthma, hay-fever, urticaria, and chronic 
eosinophilia of unknown origin. 

Amelioration of the symptoms and disappearance of 
swelling and tenderness of the joints in the patients 
with rheumatoid arthritis and those with gout began on 
the first or second day of therapy. There was a sharp 
decrease in the circulating eosinophils within four hours. 
The patients with rheumatoid arthritis relapsed within 
3-14 days of the end of treatment. Within 96 hours 
after the last injection the patients had a diuresis with 
a loss of body-weight and a decrease of blood-pressure 
to the initial levels. Seven sterols resembling cortisone 
in structure were administered one at a time, but with 
little or no decrease in symptoms. Each patient was 
then given injections of A.c.1T.H. again, and prompt and 
dramatic improvement followed. The side-effects are of 
considerable interest ; we observed water retention with 
an associated gain in body-weight, some increase in 
blood-pressure, and pronounced “ elation’? in some 
patients. 

These studies throw no light on the mechanism by 
which A.c.T.H. relieves the symptoms arising from 
rheumatoid arthritis, gout, asthma, hay-fever, urticaria, 
and psoriasis, or why the circulating eosinophils decrease 
in number after its administration. They are clinical leads 
for vigorous experimental studies. One needs to.know 
the effect on the pituitary and the suprarenal glands. 
Perhaps if this were known we would know how to 
maintain normal function of these glands. If the protec- 
tive substances made by these glands could be augmented 
by: giving proper nutrients it might prove desirable. 
It is significant that persons with Addison’s disease or 
Simmonds’s disease do not have rheumatoid arthritis, 
gout, or psoriasis as an integral part of their syndromes. 
Do such persons have some way of utilising the proper raw 
materials to prevent the development of these diseases ? 

This study was aided by grants from the Martha*Leland 
Sherwin Memorial Fund and the Birmingham’ Citizens 
Committee Fund. The pituitary adrenocorticotropic hormone 


J 

r 
1 
a 
1 
i 
© 
e 
dy 
is 
ve 
n \ 
38 
1e 
re 
18 
m 
16 
st 
1e 
r. 
ly 
or 
st 
id 
he 
th 
en 
of 2 
he 
gs 
ct 
er, 
ni- 
re 
lp. ug 
on. 
aly 
ly 
on 
SS, 


14 THE LANCET] 


DR. PRICE, DR. WILKINSON : SERUM TESTING WITH CARDIOLIPIN 


[san. 7, 1950 


was obtained through the courtesy of Dr. Kenneth W. 
Thompson, of Organon Inc., and Dr. John Mote, of Armour 
Laboratories. 
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COMPARATIVE SERUM TESTING WITH 
CARDIOLIPIN AND STANDARD 
WASSERMANN ANTIGENS 
REVIEW OF 5124 TESTS 


I. N. Orpwoop PRICE A. E. 
M.R.C.S., D.P.H. M.R.C.S. 
PATHOLOGIST, WHITECHAPEL ASSISTANT PATHOLOGIST TO 
CLINIC ; DIRECTOR THE CLINIC; SEROLOGIST 
MEDICAL RESEARCH COUNCIL V.D. REFERENCE LABORATORY 


THE Wassermann reaction (W.R.) has long oc@upied a 
unique place among serological diagnostic tests because 
of the highly specific results obtained with an apparently 
non-specific antigen. Much work has been done since 
the inception of the test to determine the nature of the 
antigenic material in alcoholic extracts of beef heart, and 
Pangborn? has isolated a phospholipide called cardio- 
lipin, which is an unstable acid and is therefore used in 
the form of its stable sédium salt. In crude tissue extracts 
it is probably present as either the potassium or sodium 
salt. Neither pure cardiolipin nor pure lecithin alone is 
active serologically, but in combination the mixture 
shows activity, and the addition of cholesterol enhances 
‘its sensitivity. The mixture of these three substances in 
‘well-defined proportions forms an antigen which has 
been widely used for the serodiagnosis of syphilis. By 
varying the proportions of the components, antigens 
suitable for both complement-fixation and flocculation 
techniques can be produced. Recent work on the proper- 
ties and potentialities of ee has been summarised 
by Pangborn.? 

The examination of large numbers of sera from widely 
differing types of patients, mainly in the United States, 
has produced favourable reports of the value of the 
cardiolipin antigens in the serodiagnosis of syphilis. 
They have been claimed to be both more sensitive, and 
at the same time more specific, than the relatively crude 
tissue-extract antigens now in common use, though 
cardiolipin antigens still produce some false positive 
reactions. Since the components of the antigens can be 
prepared in a high state of purity and their chemical 
constitution is fairly well known, the preparation of the 
antigen on a gravimetric basis may be attempted, but 
serological standardisation of each batch of antigen is 
essential, since batches of lecithin, and to a lesser extent 
cardiolipin, may vary in their antigenic activity. At 
present cardiolipin antigen has been adapted to many 
of the existing serological techniques, and there is no 
uniformity of opinion about which of these is the most 
satisfactory. The next serological conference to be held 
under the auspices of the World Health Organisation 
should give an opportunity for the controlled comparison 
of standard techniques by their originators, and should 
establish the place of cardiolipin in the serology of 
syphilis. 

PRESENT INVESTIGATION 

The present investigation was undertaken to compare 

the performance of cardiolipin antigen with the standard 


1. Pangborn, M. C. Proc. Soc. exp. Biol., N.Y. 1941, 48, 484, 

2. Pangborn, M.O.,in Recent Advances in the of Go 
Diseases. U ses. U.S. Public Health Service, Washington, 1948 ; 
p.5 


Wassermann antigen prepared at the V.D. Reference 
Laboratory, by the following method. 

The muscle from the left ventricles of freshly killed oxen is 
freed from fat, epicardium, and endocardium. The muscle 
is divided as finely as possible and then ground in a mortar 
with a little powdered glass and successive portions of absolute 
alcohol to a total of 9 ml. of aleohol for each gramme of heart 
muscle. The triturated muscle and alcohol are transferred 
to a flask closed with a tinfoil-covered cork and allowed to 
stand in the dark at room temperature for five days, the 
flask being shaken gently two or three times a day. The 
contents are then filtered through a no. 1 Whatman paper 
and the filtrate is placed in a refrigerator for twenty-four 
hours and again filtered through a no. 1 Whatman paper. 
The final product is stored in the dark at room temperature, 
The Wassermann technique used was a two-tube modifica- 
tion of the Harrison-Wyler method developed by Price.* 

The cardiolipin antigen was made available through 
the courtesy of the New York State Department of 
Health, Division of Laboratories and Research. It was 
composed of cardiolipin 0-0175%, lecithin 0-0875% and 
cholesterol 0-3%, and was used at a dilution of 1 in 150 
of saline. 

Sera were tested in parallel on the same day; those 
giving anomalous results were retested, usually after 
an interval of three days. Before the second examination 
a fresh specimen of serum was removed from the original 
blood-clot to reduce the possibility of technical errors 
to a minimum. The sera examined were drawn from 
three sources : 


Group I: routine sera from the Whitechapel Clinic. 
A small series of sera from male cases of primary syphilis in 
which the Treponema pallidum had been demonstrated was 
included in this group. 

Group II: sera from a teaching hospital (The London 
Hospital), of which about a third came from antenatal cases. 

Group III : sera sent to the V.D. Reference Laboratory for 
opinion. These included straightforward sera sent for con- 
firmatory testing as well as many “ problem sera ” which had 
given anomalous results in other laboratories, 

In groups 1m and 11 we have had to depend on the brief 
clinical details supplied with the sera sent for testing; so 
that cases had to be assessed on these limited grounds. 


In all, 5124 sera were examined in parallel with the 
two antigens. Those from the V.D. clinic and the teaching 
hospital form a representative sample of sera likely to be 
encountered by any laboratory undertaking large num- 
bers of Wassermann tests. It was found necessary to 
restrict the numbers of sera from the V.D. clinie which 
were tested in parallel with cardiolipin antigen to the 
first 96 of each batch because of shortage of water-baths. 

Sera sent to the V.D. Reference Laboratory form a 
special group, since a proportion had previously given 
anomalous results in other laboratories. They were 
included in the investigation because it was felt that they 
would give a useful indication of the specificity of 
cardiolipin antigen. 


DISCUSSION OF RESULTS 


Cardiolipin antigen possesses several technical advan- 
tages by virtue of the high dilution at which it can be 
used. In this investigation it was used at the titre of 
1: 150, the figure advised by the American workers. 
Titration of this batch (no. 72) by the optimal-proportion 
method has since shown that the best results with the 
Wassermann technique used are given at an even greater 
dilution—1 : 400. However, at a dilution of 1: 150 it 
gives a very faintly opalescent solution which has no 
more destructive action on complement than has saline 
alone. The elarity of the antigen og gE as compared 
with the well-marked opalescence of the cholesterolised 
standard Wassermann antigen as issued from this 
laboratory when used at a dilution of 1:15 enhances 
the clarity of negative tests in which the hemolysis is 


3. Price, I. N. O. (in the press). 
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truly “sparkling,” and makes it easier to determine 
minor degrees of inhibition of lysis. 

It can be said, however, that work by Price has shown 
that the standard cholesterinised Wassermann antigen 
gives its best performance at considerably higher sus- 
pensions than the 1:15 generally adopted, and a com- 
parative series of tests between cardiolipin antigen and 
the standard antigen at its optimal titre are now being 
done. 


RESULTS 
Group I 

The results obtained with routine sera from a V.D. 
clinic were as follows. Of 1982 sera tested, the tests 
agreed in 1898 (95%) and disagreed in 84 (5%). The 
tests were cardiolipin positive and routine w.R. negative 
in 80 sera as follows: untreated primary syphilis 4, 
treated syphilis 65, and non-syphilitic 11 (eight patients) ; 
and 4 sera from one patient (case 2) were cardiolipin 
negative and routine w.R. positive. 

Clinical details were available regarding these V.D. 
clinic sera. Of the 80 sera where the cardiolipin antigen 
gave a positive result and the standard antigen a negative 
one 69 came from cases of syphilis. The remaining 11 
sera were from eight patients, of whom one was a newborn 
child of a syphilitic mother, and passive transfer of 
reagin from the maternal circulation is a possible explana- 
tion. This case would therefore be included in the 
syphilitic group. There were five coloured patients from 
the West Indies or from West Africa ; four of these had 
gonorrhea and one non-specific urethritis. All of them 
omitted to attend for surveillance after treatment; so 
it is impossible to form any opinion about their syphilitic 
status. Moreover the possibility of positive serum tests 
as a result of childhood infection with yaws cannot be 
excluded. Since patients from West Africa and the 
British West Indies form only a minority of the patients 
in the clinic (1-9% of male admissions in 1948), their 
high proportion among this group of discrepancies may 
be significant. The remaining two patients (cases 1 and 
2) are considered to have given biological false positive 
reactions with both antigens and are recorded in some 
detail. 


Case 1.—A white man, aged 36, attended on Aug. 26, 1948, 
with gonorrhea and was treated with penicillin 150,000 units. 
Tests of cure for gonorrhea were satisfactory. Serological 
examinations gave the following results : 


Price’s 
Routine Cardiolipin 
Date precipitation 

W.R. 
Aug. 26, 1948 Pos. ee Neg. 
Sept. 10, ,, Pos. 1/10* Neg. 
Pos. 1/10 Pos. Neg. 
Pos. 1/10 Pos. Neg 
Ot. 3, Pos. 1/10 Pos. Neg. 
” > ise Neg. Pos. Neg 
Neg. Pos. Neg. 
Jan. 31, 1949 Neg. oe Neg. 
June 13, _,, Neg. Neg. 


* Quantitative titre. 


The possibility of an early syphilitic infection being aborted 
by the penicillin treatment for gonorrhoea cannot be excluded 
but is thought to be remote. The patient’s wife was examined 
and no evidence “ syphilis was found. 


Case 2. aged 44, had had syphilis in 1927, 
which had been treated with two courses of injections. There 
had been no further surveillance. On Nov. 1, 1948, he 
attended with a penile sore of two days’ duration. Dark- 
ground examination for 7’. pallidum was negative on five 
occasions, and a Dmelcos skin test was negative. The patient 
was treated with sulphonamides. Serological examinations 
gave the following results : 


Price’s 
Date Routine Cardiolipin Kahn precipitation 

Nov. 1,1948 Neg. Neg. 6 Neg. 
Pos. 1/80 Neg. Pos. Neg. 

ae ae Pos. 1/160 Neg. Pos. Neg. 
Pos. Pos. Pos. Neg. 
Dec. 28, _ ,, Pos. 1/10 Neg. Pos. Neg. 


This patient did not attend further, so no definite conclusion 
is possible. The rapid rise of the w.R. with standard antigen 
to a high titre and the subsequent fall towards negativity are 
noteworthy, as also is the fact that cardiolipin antigen gave 
a positive result with only one sample of serum from this 
patient. 


Because six patients in this group of discrepancies are 
defaulting, it is impossible to assess their syphilitic 
status. Weighting the balance against cardiolipin, and 
assuming that all these patients were non-syphilitic, 
cardiolipin gave false positive reactions with 11 sera 
out of 1982 (0-5%); the true figure may»well be below 
this. 

The performance of the standard Wassermann antigen 
in this group was very good; the only times it gave 
positive results when the cardiolipin antigen gave negative 
ones were with 4 samples of serum from case 2. 

In 59 cases of primary syphilis, proved by dark- 
ground microscopy, some of which are included in 
group I, the following results were obtained on testing 
the sera: 


Cases 
Cardiolipin positive, routine W.R. positive ee on 27 
Cardiolipin negative, routine W.R. negative .. +2 25 
Cardiolipin positive, routine W.R. negative “%s 7 
Cardiolipin negative, routine W.R. positive .. 0 


Total 59 


The foregoing figures for group 1 and the dark-ground 
positive group afford a basis for assessing the sensitivity 
of cardiolipin antigen. In the 59 dark-ground positive 
primary cases cardiolipin antigen gave 7 positive results 
when tests with the standard antigen were negative. In 
no case did the standard antigen give a positive result 
before cardiolipin. Though the number of patients is 
small, cardiolipin antigen does appear to“detect primary 
syphilis earlier than does the standard antigen. 

Though the dark-ground figures show that cardiolipin 
antigen is more sensitive than the standard antigen with 
sera of untreated primary syphilis, the other side of the 
picture is given by the 65 cases of treated syphilis in 
group I. Here the cardiolipin test was still positive, 
whereas the standard Wassermann had reversed to 
negative. It has been noted during the course of this 
work that this is the expected pattern of results in these 
cases, and cases of treated late syphilis have been observed 
where the cardiolipin test has remained positive for as 
long as eighteen months after the standard test and 
precipitation tests have reversed to negative. Subsequent 
follow-up of these patients for nine months after these 
positive cardiolipin results were obtained has not yet 
shown any other evidence of active syphilis. 

It seems that the protracted seropositivity of treated 
cases is the price that must be paid for the high sensitivity 
required for the earlier detection of reagin in primary 
syphilis than is possible with standard antigen. The 


tendency of recent years has been to raise the sensitivity . 


of serological tests for syphilis to the highest possible 
level compatible with the maintenance of specificity, and 
even deliberately beyond this level in the so-called 
presumptive or exclusion tests used for screening sera. 
In tests designed for the initial diagnosis of syphilis a 
very high level of sensitivity is eminently desirable, 
provided that it is not achieved at the expense of speci- 
ficity. In the follow-up of treated cases of syphilis the 
high sensitivity of cardiolipin may prove an embarrass- 
ment to the clinician called on to interpret the results 
of tests in which it is used. For this type of work a 
simple standardised quantitative technique employing 
cardiolipin seems very necessary. 
Group II 

The results obtained with 2202 routine sera from a 
teaching hospital, consisting of 1417 from general medical 
and surgical cases and 785 from antenatal cases, were 
as follows. The tests agreed in 2184 (99%) and disagreed 
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in 18 (1%). The tests were cardiolipin positive and 
routine w.R. negative in 8 sera from cases in which 
syphilis had been diagnosed, 8 sera (five patients) where 
the diagnosis had been other than syphilis, and 2 sera 
where the diagnosis was unknown. Of the 8 sera from 
cases diagnosed as syphilis, 7 were from cases of 
neurosyphilis and 1 from a woman with salpingitis 
who later became frankly seropositive. The 8 sera 
(five patients) from cases other than syphilis included 
2 sera from a man with ophthalmoplegia and 1 from a 
case of intracerebral thrombosis, where syphilis might 
be expected to enter into the differential diagnosis ; the 
remaining 5 sera came from patients with diagnoses of 
tuberculous bronchopneumonia, pneumonia (unspecified), 
and thyroid adenoma. Thus, where the diagnosis was 
known, the cardiolipin antigen gave 8 positive reactions 
in possibly non-syphilitic patients, or 0-36% of the total 
number tested. This figure is exaggerated by the fact 
that in two cases the serum was examined twice. In no 
ease did the standard antigen give a positive result and 
the cardiolipin a negative one ; this may be because the 
number of sera examined was relatively small. Of 
the sera examined in this group, 785 (35%) came from 
antenatal cases, and in these the results were identical 
whichever antigen was used: 6 sera (0-75%) were 
positive and the rest negative. 


Group III 

The results obtained with 940 sera sent to the V.D. 
Reference Laboratory for examination were as follows. 
The tests agreed in 853 (91%) and disagreed in 87 (9%). 
The tests were cardiolipin positive and routine w.R. 
negative in 36 sera from cases in which syphilis had been 
diagnosed, 4 sera from cases in which the diagnosis had 
been other than syphilis, and 4 sera from cases in which the 
diagnosis was unknown, making a total of 44. The tests 
were cardiolipin negative and routine W.R. positive in 
_ 7 sera from cases in which syphilis had been diagnosed, 
33 sera from cases in which the diagnosis had been other 
than syphilis, and 3 sera from cases in which the diagnosis 
was unknown, making a total of 43. 

Of the 44 sera in which the standard w.R. was negative 
while the cardiolipin W.R. was positive, 36 had come from 
eases diagnosed as syphilitic, the majority being old 
treated cases. Of the 4 sera from cases diagnosed as 
other than syphilis 2 were from newborn children of 
syphilitic mothers in whom reagin may have been 
transferred from the maternal blood-stream; these 2 
sera might be included in the syphilitic group. The other 
2 sera came from a case of keratitis and choroiditis and 
a case of gonorrhea. Thus, where a diagnosis had been 
made, only 2 of 40 sera were from possibly non-syphilitic 
patients—i.e., 0-2% of the total sera. 

Of the 33 sera where the standard w.R. was positive 
and the cardiolipin w.R. negative in cases diagnosed as 
other than syphilis, 5 came from cases of gonorrhea, 
1 from a case of keratitis, and 2 from a man with a 
chronic penile sore. Where a diagnosis had been made, 
the standard antigen gave positive reactions with 33 
possibly non-syphilitic sera—i.e., 3-5% of the total sera. 

These sera cannot be considered as routine specimens, 
for many of them had given anomalous results in other 
laboratories and they included many “‘ problem sera.” 
Nevertheless, the superior performance of cardiolipin 
antigen over the routine antigen is conspicuous, and the 
cardiolipin w.R, might prove a useful additional means 
of investigating possible false positive sera. 


SUMMARY 
Cardiolipin antigen has been compared with standard 
Wassermann antigen by the parallel testing of 5124 
sera, using a modified Harrison-Wyler technique. The 
sera included routine specimens from a venereal diseases 
clinic, a general hospital, antenatal clinics, and sera 
sent for opinion to the V.D. Reference Laboratory. 


Cardiolipin antigen was appreciably more sensitive 
than the standard antigen, detecting a higher proportion 
of cages of early primary syphilis, and remaining positive 
in treated cases of syphilis after other tests had been 
reversed to negative. 

In testing the special sera sent to the V.D. Reference 
Laboratory cardiolipin was more specific than the 
standard antigen. In the other two groups (V.D. clinie 
and general hospital) this advantage was not apparent. 


CHLOROMYCETIN IN SCRUB-TYPHUS 


H. McC. GILEs 
M.B. Camb., M.R.C.P., D.C.H. 
CAPTAIN, R.A.M.C., MAJOR, R.A.M.C., 
GRADED PHYSICIAN SPECIALIST IN PATHOLOGY 
From a Military Hospital in Malaya 

Tne first. clinical trial of. natural ‘Chloromycetin’ 
(chloramphenicol) in scrub-typhus was made by an 
American research unit working from the Institute for 
Medical Research in Kuala Lumpur in 1948. The value of 
‘chloromycetin was unequivocally established (Smadel et 
al. 1948), and a few months later similar results were 
obtained with synthetic chloromycetin (Smadel et al. 
1949). 

Attention has since been directed towards reduction 
of dosage, owing to the cost and scarcity of chloromycetin. 
In their earlier cases Smade] et al. (1948) gave an initial 
dose of about 50 mg. per kg. of body-weight, followed by 
0-2-0-3 g. every 2—4 hours for a variable period. Increas- 
ing experience enabled them to shorten the course, and 
their last seven patients received about 6 g. in 24 hours, 
with equally satisfactory results. Smadel et al. (1949) 
used a still smaller dosage of synthetic chloromycetin : 
two cases responded to 4 g. and 5 g. given in only 12 
hours. 

In March, 1949, therefore, at the suggestion of Dr. 
Charles Bailey, who was then leading thé scrub-typhus 
research unit, we undertook to reduce our standard 
course to a single dose of 3 g. This dose has now been 
used in sixteen consecutive unselected cases of scrub- 
typhus (table 1) in Service personnel between March 
and July. All the patients were men of military age, the 
youngest being 17 and the eldest 31; British, Gurkhas, 
and one Chinese are included. The infections were 
acquired in various localities throughout North and 
Central Malaya ; hence, if different strains of Rickettsia 
tsutsugamushi exist in the Malay peninsula, our experi- 
ence is not likely to be restricted to one variety only— 


T. SyMIneTon 
M.B., B.Sc. Glasg. 


TABLE I—SUMMARY OF RESULTS IN 16 CONSECUTIVE CASES 
OF SCRUB-TYPHUS TREATED WITH CHLOROMYCETIN 


= |g Weil-Felix | 
ocwation |" ation titre) | | 
Alps 
1 | B ++ | 0 |Not attempted/1:1000 3 | 16th) 18 

— 1:2 
Positive 1:200 1:6400} 3 | 10th) 18 
+ Negative (1:400 —>1:3200) 3 | 12th) 18 
4 |B ++ |+|Not attempted|1:400 —>1:3200) 3 th) 36 
5 |G ++ |0|Not attempted|1:400 — 1:1600) 3 8th) 18 
6 |G /28) ++ Negative 1:400 3 | 11th} 18 
7 |G ++ |0 Negative (|1:100 —>1:1600) 3; 11th) 18 
8 |G ++ |0|Not attempted)1:400 —>1:1600) 3 8th) 54 
9 |G ++ |+/Not attempted!1:400 — 3} 13th) 18 
10 | B 19) ++ |0 Positive 1:400 —1:800 | 3 8th} 40 
11 |G ++ |0|Not attempted|1:400 —>1:1600) 3 | 21st) 18 
12 |B 19}+4+ +/+ Negative (1:400 —1:800 |5-25) 7th) 72 
13 |G |20| ++ |0/Not attempted|1:800 —>1:1600) 3 |?20th) 12 
14 | B + attempted|1:400 1:1600) 3 | 11th) 24 
15 | B /20|+ + +| 0 |Not attempted|1:100 — 1:800 3 | 12th) 18 
16 |C |29\+++/+| Negative /1:200 —1:400 | 3 th} 18 
B = British. G = Gurkha, C = Chinese. 


+ = mild case. ++ = average case. 
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an important point in planning a dosage schedule of 
general application. Chloromycetin was given at various 
stages of the disease, once as early as the 4th day, and 
once as late as the 21st. 


CLINICAL FEATURES AND DIAGNOSIS 


Scrub-typhus has a case-mortality Which has varied 
from 0-6 to 35-3% in different epidemics (Philip 1948) 
and in Malaya in 1940 was about 15% (Lewthwaite and 
Savoor 1940). Its natural course in non-fatal cases is 
towards resolution by rapid lysis after a febrile period 
ranging from 12 days in mild cases to 25 or more in those 
complicated by bronchitis or bronchopneumonia. The 
clinica] syndrome is marked by some or al of the following 
features: eschar, maculopapular erythematous rash, 
Jocal and generalised enlargement of lymph-glands, 
conjunctival suffusion and injection, a characteristic 
‘“‘ bloated” facial appearance, and, almost invariably, 
severe headache and intense general malaise. Complica- 
tions may be pulmonary, cardiac, or neurological. 

In only two of the present cases was it possible to 
establish the diagnosis beyond dispute by recovery and 
demonstration of the causal rickettsia after inoculation 
of a saline suspension of the patient’s defibrinated red 
cells into mice. Nevertheless, seven patients had an 
unmistakable eschar with well-marked regional lymph- 
adenopathy, and in all the cases fever, rash, generalised 
lymphadenopathy, facial appearance, and subjective 
symptoms in various combinations were enough to point 
decisively to the diagnosis. Confirmation was provided 
by the Weil-Felix reaction. Lewthwaite gives as his 
opinion that agglutination of Proteus OXK to a titre 
of 1 in 125 may be regarded as evidence of tsutsugamushi 
infection, but points out that titres as high as 1 in 480 
have been recorded in leptospirosis (Lewthwaite and 
Savoor 1940). Personal experience leaves us in no doubt 
that non-specific titres as high as 1 in 400 are regularly 
encountered. It will be seen, however, that in twelve of 
the present cases the titre rose to 1 in 1600 or more, and 
this level was maintained until well into convalescence ; 
we consider that these figures can be accepted as diag- 
nostic. In three other cases, where the highest titre was 
1 in 800, we regard them as strongly suggestive. The 
titre of 1 in 400, which was the maximum recorded in 
the remaining case, is not inconsistent with the diagnosis, 
and the clinical picture here was typical in every way. 


TREATMENT 

All the patients, irrespective of age, race, weight, or 
the severity or duration of the disease, received a standard 
dose of 3 g. of synthetic chloromycetin, given as twelve 
0-25 g. tablets, not crushed or modified in any way. 
Most of the patients experienced nausea immediately 
after receiving the tablets, but all retained them without 
undue difficulty. Case 12 received a further 2-25 g. spread 
over 30 hours, and is reviewed in greater detail below. 
This patient and two others also received a course of 
penicillin, in view of the intensity of their pulmonary 
symptoms. All the British patients, and some Asians, 
who were taking suppressive antimalarial drugs before 
admission, received 0-1 g. of mepacrine daily as a routine 


throughout their stay in hospital. Any other treatment 


given was purely symptomatic—e.g., analgesics for 
headache and muscular pain. 


ILLUSTRATIVE CASE-RECORDS 


Case 9.—A Gurkha soldier, aged 24, who had been on 
jungle operations for the previous fortnight, was admitted 
on May 13, 1949, with headache, cough, and fever. These 
symptoms had first been noted 10 days before and had 
become progressively more severe; he had also developed 
a septic spot under the right armpit, with swollen and tender 
glands above it. 

On examination, the patient was moderately ill; tempera- 
ture 104°F, pulse-rate 90 per min. There was no conjunctival 


suffusion or injection, and no rash. In the right axilla there 
was a small black scab about 7 mm. by 2 mm. overlying an 
ulcer of similar size, with the typical appearance of a primary 
eschar. The regional lymph-nodes were much enlarged and 
tender, and there was a lesser degree of generalised lymph- 
adenitis. No 

evidence of of 
cardiovascular, 
respiratory, or 
nervous involve- 
ment was found. 

Investigations. 
—Blood slides 
showed no 
malarial para- 
sites, the Widal 
reaction was 
negative, and 
agglut ination 
tests for brucel- 
losis were also 2 8 16 «17 
negative ; the DAY OF DISEASE 
white-cell count Fig. 1.—Chart of case 9. 
was 5000 per 
ce.mm., with a normal differential count. The Weil-Felix 
reaction (May 14) was negative with Proteus OX19 and 
positive to a titre of 1 in 400 with OXK. Mouse inoculation 
was not attempted. 

Progress and Treatment.—During the next 2 days the 
patient’s temperature ranged between 102° and 104°F; 
there was no essential change in his general condition. On 
May 16 at 2.30 p.m. he was given 3 g. of chloromycetin. | 
At 6 a.m. on the 17th—i.e., 15/, hours later—his temperature 
was normal, and he had lost all his symptoms and felt 
perfectly well. The lymph-glands were still enlarged but 
were no longer tender, and during the subsequent week they 
returned to normai size and the eschar healed. On May 20 
the patient’s serum agglutinated OXK in a*dilution of 1 in 
1600. He was transferred to convalescence on June 7. 


Case 14.—A British soldier, aged 20, who had been on 
operational duties in the jungle, was admitted on June 20, 
1949, with frontal headache, sore eyes, diarrhcea, and cough. 
The symptoms had started 9 days previously and were . 
associated with nausea, vomiting, and insomnia. A full 
Mepacrine course was instituted 4 days before admission, 
but there had been no change in symptoms or reduction in 
temperature. 

On examination the patient looked toxic and ill; his 
temperature was 104-6°F and his pulse-rate 110 per min. 
His skin was hot and dry, and the conjunctive were injected. 
There was some fau- 


CHLOROMYCETIN 


cial and pharyngeal CHLOROMYCETIN 
inflammation. No 


rash or eschar was PENICILLIN 
observed ; the axil- 104+ 
lary and _ inguinal 


slightly enlarged and '02F 

rhonchi were audible 100+ 
throughout thelungs, = 4 
and there were a 


few basal rales, but 


no other abnormality 
was found in lungs, : 1 

9 10 " 12 13 14 
DAY OF DISEASE 
system. Fig. 2.—Chart of case 14. 


Investigations.— 

Blood slides were negative for malarial parasites; the 
white-cell count was 7800 per c.mm., with a normal differ- 
ential count; the Widal reaction was negative. The Weil- 
Felix reaction (June 21) was positive with OX19 to a dilution 
of 1 in 50 and with OXK to a dilution of 1 in 400. 

Progress and Treatment.—There was no essential change 
in the patient’s condition on June 22, and he was given 
3 g. of chloromycetin at 12.30 p.m. His temperature fell 
rapidly and by 2 P.m. on the 23rd—i.e., 251/, hours later— 
it had become normal and he felt very much better. The 
lymph-glands, though still enlarged, were no longer tender. 
In view of the persistent signs of pulmonary involvement, 
the patient was given 50,000 units of penicillin 4-hourly for 
5 days. On June 25 the Weil-Felix was positive with OX19 
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to a titre of 1 in 200 and with OXK to 1 in 1600; the patient 
was afebrile and felt well, though there was still some residual 
bronchitis. On July 5 the lungs were clear on auscultation 
and the lymphadenitis had completely resolved. A coarse 
grating friction sound developed in the region of the right 
nipple, but the patient remained afebrile and symptom-free 
and was ultimately transferred to convalescence on July 26. 


RESULTS 

Mortality.—There were no deaths. 

Effect on Temperature and Pulse.—In eleven cases the 
pulse-rate and temperature fell to normal within 18 
hours and the temperature did not subsequently exceed 
100°F at any two consecutive readings (temperatures 
were recorded 4-hourly). Figs. 1 and 2 show charts of 
typical cases from this group. In three cases a further 
24 hours elapsed before the temperature settled com- 
pletely, whereas two others required 54 and 72 hours. 

Effect on Physical Signs.—The rash disappeared with 
the fall in temperature, except where there was petechial 
staining of the skin; this faint brownish discoloration 
persisted until well into convalescence. The primary 
ulcer lost its inflamed appearance the day after chloro- 
mycetin had been, begun and healed as rapidly as any 
simple aseptic abrasion. Adenitis became painless within 
24 hours or so, but enlargement of the glands subsided 
very gradually and was often still detectable at the time 
of discharge from hospital. Conjunctival injection and 
suffusion cleared in 24 hours. 

Effect on Symptoms.—This was perhaps most striking 
of all. Headache and malaise were relieved even before 
the temperature returned to normal, and the change in 
the patient’s appearance and demeanour was remark- 
able ; men who one day were thoroughly miserable and 
apathetic by next morning looked bright and well and 
asked to be allowed up. Nevertheless, weakness, lassi- 
tude, giddiness, and other manifestations of postfebrile 
debility often appeared if convalescence was unduly 
hurried. 

Effect on Complications.—Two patients with severe 
bronchitis and one with clinical bronchopneumonia 
were treated with penicillin, making it difficult to assess 
the part played by chloromycetin. In all three the 
pulmonary condition began to improve soon after the 
administration of chloromycetin—i.e., within 2 or 3 days. 
One patient developed a symptomless pleural rub during 
convalescence ; radiography of the chest did not reveal 
any parenchymatous lesion, and the pleurisy resolved 
uneventfully. Only one patient showed significant 
evidence of cardiac involvement, in multiple extrasys- 
toles, but the irregularity had largely disappeared before 
chloromycetin was given, and after treatment no clinical 
evidence of myocarditis was found. In many patients, 
especially those treated late in the disease, even gentle 
exercise caused disproportionate tachycardia until well 
on in ecnvalescence. This is no doubt a manifestation 
of functional rather than structural disorder ; it is none 
the less well established that fatal cases of scrub-typhus 
may show histological evidence of an intense myocarditis. 
One would not expect chloromycetin to influence pre- 
existing myocardial damage, and we have therefore 
continued to enforce a protracted convalescence on the 
assumption that time must be allowed for the repair of 
a structural cardiac lesion. ‘On all other counts most of 
the patients could have been discharged within a few 
days of treatment. 

Relapses.—Every patient has been under our own 
observation for at least 19 days after treatment, and at 
a convalescent depot for at least another fortnight. Only 
in case 1] was anything suggesting a relapse observed ; 
this patient had an irregular fever rising to 101-102°F 
associated with headache, which lasted 10-16 days after 
treatment. It is noteworthy that he was not treated 
until the 2lst day of his illness. One patient had a 


low-grade fever accompanied by gastro-enteritis, which 
started on the 3rd day after treatment and responded to 
sulphaguanidine. 

Ultimate Disposal of Patients—All patients who have 
completed their convalescence have returned to full 
military duty. In, pre-chloromycetin days 25% of those 
who recovered from scrub-typhus had eventually to 
be invalided (Lancet 1949), and this result is therefore 
regarded as of real significance. 


Failures.—As mentioned above, in case 12 the response 
to a single dose of 3 g. of chloromycetin could be regarded 
as suboptimal ; this man’s temperature chart is shown in 
fig. 3, and his case-record was as follows : 


Case 12.—A British soldier, aged 19, who had been on 
jungle operations up to the onset of his illness, was admitted 
on June 7, 1949, with headache, fever, and general malaise, 
which had first been noticed 5 days before; 2 days before 
admission he had developed an unproductive cough. 

On examination he was flushed and looked ill ; his tempera- 
ture was 104°F, and his pulse-rate 108 per min. There was 
slight cervical and axillary lymphadenopathy. No rash was 
observed, but behind the left knee, lying in the line of the 
skin folds, was a punched-out ulcer about 6 mm. by 4 mm. 
covered with a black scab, surrounded by a pink areola, 
and having the typical appearance of a primary eschar. 
Auscultation of the lungs revealed numerous adVentitious 
sounds, including crepitations, at the left base. No abnormality 
was found in heart, abdomen, or central nervous system. 

Investigations.—Blood slides were negative for malaria 
parasites ; the white-cell count was 5400 per c.mm., with a 


normal differen- 
PENICILLIN | 


tial count. The 
| CHLOROMYCETIN 


Weil-Felix 
reaction(June8) 
was positive to 
1 in 25 with 


1 in 400 with 
OXK. 102 
Progress.—tiIn Lio 
view of the pul- = 5 
monary condi- 99F 


tion 40,000 units 
of penicillin 97 


P.M. on June 8. DAY OF DISEASE 


On June 9 the Fig. 3.—Chart of case 12. 
patient was 


more prostrated 

and lay inertly in bed with eyes half-closed; his facial 
appearance exhibited the blend of “ bleariness’”’ and 
apathy characteristic of the severe case of scrub-typhus. 
His lungs were clearer on auscultation, but his respiration- 
rate had risen to 38 per min. Blood taken at this 
time for mouse inoculation gave negative results. The 
patient was given 3 g. of chloromycetin at noon, 
but at 6 p.m. his temperature was 104°F and pulse-rate 
112 per min.; his general condition showed no improve- 
ment, and his respiration was almost entirely abdominal. 
At 10 p.m. his condition was worse, and his respiration- 
rate had risen to 56 per min. He was given 1 g. of 
chloromycetin at 10.30 p.m. followed by 0-25 g. at 3 a.m. 
and 7 a.M., and 0-5 g. at 11 a.m. on June 10. By this 
time his condition was very much better, his temperature 
being down to 99-2°F and respirations to 28 per min. His 
liver and spleen were palpable 1 finger-breadth below the 
costal margin on inspiration. He was given a final dose of 
0:25 g. of chloromycetin at 3.30 p.m. Thenceforward his 
convalescence was uneventful. The Weil-Felix reaction on 
June 11 was negative with OX19 and positive to 1 in 800 
with OXK. By June 17 the lungs were clear on auscultation, 
the liver and spleen were impalpable, and the patient was 
finally discharged on July 10. 


Toxicity of Chloromycetin.—Other than slight and 
transient nausea, no toxic effects have been observed 
which could be attributed to chloromycetin. 

Comment.—Smadel et al. (1948), whose series is the 
only one so far available for comparison, have. tabulated 


ct 


TAB 
No. 
Day 
Las 
Dur 
a 
De 
Con 
Dea 
the 
inv 
ow 
fro 
of 
tre 
be 
dis 
2 rel 

| 

| 


THE LANCET] 


DR. BODIAN AND OTHERS: HIRSCHSPRUNG’S DISEASE 


[yan. 7, 1950 19 


TABLE II—COMPARISON OF RESULTS WITH THOSE OF SMADEL 
ET AL. (1948) 


—_— Smadel et al. | Present series 
No. of patients .. 25 (18 male, 7 fem.) | 16 males 
Day after onset when 3-11 (av. 6-2) 4-21 (av. 11-3) 
_ treatment was begun 
Last febrile day of illness 4-12 (av. 7:5) 5-22 (av. 13-0) 


Duration of fever (hr.) 
after treatment begun 


10-96 (av. 31) 12-72 (av. 26-0) 


from hos- 
9-28 (av. 19-2) 26-53 (av. 37-0) 
Complications .. ae 0 1 (dry pleurisy) 
Deaths .. 0 0 


their results as in table 11, where those of the present 
investigation are also recorded. The longer period, in 
our series, from the onset of the disease to discharge 
from hospital is, as explained above, due to the policy 
of retarding convalescence to allow for the repair of any 
possible cardiac damage. The greater delay in starting 
treatment is related to the difference in composition 
between the two groups, and, since there is no significant 
discrepancy between the results obtained, is of no further 
relevance. 
DISCUSSION 


Chloromycetin is now in daily use for the treatment 
of scrub-typhus in Malaya, and the brilliant promise of 
the original report of Smadel et al. (1948) has been amply 
fulfilled. The remarkable therapeutic response which 
we describe here is coming to be accepted as a common- 
place, and we show that this response can be as rapidly 
and fully evoked with a single dose of 3 g. of chloro- 
mycetin as with the heavier and more protracted dosage 
hitherto used. This contention is based on a considera- 
tion of the mortality-rate, subjective and objective 
response, relapse-rate, incidence of complications, and 
ultimate disposal. In the single case where this dose 
seemed inadequate the patient was very severely ill and 
had developed a complicating bronchopneumonia before 
chloromycetin could be given. He would probably have 
recovered without additional chloromycetin, but it would 
clearly have been unjustifiable not to give it. Nevertheless 
even in this type of case treatment can be started with 
a single dose of 3 g., for the response is normally so rapid 
that the necessity, if any, for more chloromycetin will 
be apparent within 10-12 hours—i.e., before any signifi- 
cant time has been lost. Clearly, further reduction in 
dosage may be found possible, but here already is a treat- 
ment of exceptional simplicity, efficacy, and general 
applicability for a crippling and lethal disease. The most 
severe attack of scrub-typhus can be dramatically and 
consistently terminated within a few hours, and the 
dangerously ill patient rapidly made afebrile and 
symptom-free with one dose of a drug which is devoid 
of toxic effects and can be administered by the most 
unskilled. This is surely one of the most remarkable 
achievements in the whole field of chemotherapy. 

The advent of chloromycetin makes early diagnosis 
more important than ever. Other fevers encountered in 
scrub-typhus areas may have a similar onset, and the 
distinction from them is sometimes difficult to make 
on clinical grounds alone. The Weil-Felix reaction may 
not give a conclusive answer until the middle of the 2nd 
week, and the results of mouse inoculation are not 
available for a fortnight ; hence these tests are of value 
only in retrospect. When chloromycetin is more plentiful 
diagnostic uncertainty will no doubt seem less important ; 
in existing circumstances we have been acutely aware 
of the lack of a reliable means of establishing the diagnosis 
in the first few days of illness. 


SUMMARY AND CONCLUSIONS 


Sixteen cases of scrub-typhus in British, Gurkha, and 
Chinese soldiers in Malaya are reported. 

Each patient was given one dose of 3 g. of synthetic 
chloromycetin ; fifteen responded fully and required no 
further treatment. 

One patient did not improve within 10 hours, and was 
given an additional 2-25 g. of chloromycetin, after which 
he made a rapid recovery. 

In the light of these results it is suggegted that the 
routine treatment of scrub-typhus need consist of no more 
than a single dose of 3 g. of chloromycetin. If, however, 
obvious improvement is not apparent within 10-12 hours 
an additional dose of 1 g. should be given, followed by 
0-25 g. 3-hourly to a total of about 6 g. 


We wish to acknowledge with gratitude the unstinted 
advice and assistance we have received from the staff of the 
Institute for Medical Research, Kuala Lumpur, and in parti- 
cular from Dr. J. W. Field, the director, and Dr. R. Green, 
the senior bacteriologist ; we are also indebted to them for 
our chloromycetin. Our thanks are due to the Director of 
Medical Services, FARELF, for permission to publish this article. 
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In August, 1948, Swenson and Bill reported a clinical 
and radiographic study of Hirschsprung’s disease, and 
in their paper of October, 1949, they give credit to 
Neuhauser for the radiological findings (Swenson, 
Rheinlander, and Diamond 1949). They demonstrated a 
** spastic.” segment of colon distal to the dilated part and 
concluded that this obstructive narrowing is responsible 
for the megacolon. They introduced resection of the 
abnormal segment—rectosigmoidectomy—as a new 
rational treatment. 

Our first communication on this subject was published 
in THE LANcET of Jan. 1, 1949, just a year ago. The 
purpose of the present paper is to record the results of 
a clinical and radiological follow-up for over a year 
of the previously published 12 cases treated by recto- 
sigmoidectomy ; to report a further 14 cases; and to 
discuss the pathological findings in a total of 28 specimens. 

It may perhaps be useful to summarise our previously 
published findings. Clinical, radiological, and patho- 
logical evidence was produced for a new conception of 
the organic etiology of Hirschsprung’s disease, thus 
separating it from idiopathic megacolon. Hirschsprung’s 
disease, a congenital condition, may present as acute 
intestinal obstruction in the newborn, and, if not fatal, 
it runs a chronic course with superadded acute attacks. 
Medical and surgical procedures, other than colostomy, 
failed to produce more than transient relief, since they 
were aimed at treating the hypertrophied dilated 
‘** megacolon.” Distal to this, however, a narrow segment 
was inyariably demonstrable by careful radiological 
technique. Clinical evidence was produced which placed 
the site of obstruction in this relatively unimpressive 
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"Bari —Radiograms after 
ium enema: (a) May 

ie, before operation ; 
Dec . 16, 1949, thirteen 
months after closure of 
colostomy. 


(a) 


distal segment. Histological examination of the entire 
intestinal tract in 2 fatal cases revealed complete absence 
of ganglion cells from the intramural plexuses of this 
narrow distal segment. It was postulated that this 
would impair coérdinated propulsive movement and lead 
to secondary hypertrophy and dilatation of the bowel 
proximal to the site of the lesion. A new surgical tech- 
nique for removal of the abnormal distal segment— 
rectosigmoidectomy—was used in 12 children, and the 
pathology was uniformly confirmed. A _ preliminary 


follow-up of 11 cases for periods of one week to three 


months showed encouraging results. 


FOLLOW-UP OF FIRST 12 CASES 
Clinical Findings 
_ The follow-up period was calculated from the date of 
final closure of the colostomy after rectosigmoidectomy. 
In the 12 eases originally described, the clinical course 
has been satisfactory during the last twelve to fifteen 
months. All the children are in excellent general health. 
They have regular spontaneous bowel actions, 8 without 
medicines and 4 with mild aperients. One child had 
his bowels open only every fourth day, but he is in good 
health and there is no evidence of any residual organic 
obstruction (fig. 1). Seven children are completely free 
from abdominal distension, and 5 have occasional 
distension which is relieved by spontaneous passage of 
flatus. The motions are still somewhat narrowed in 
2 cases, unformed in 2, and normally shaped and formed 
in the remainder. Six older children appear to have 
normal rectal sensation, and respond at will to an 
apparently normal urge to defecate. One child, who had 
severe bladder palsy for five months requiring cystostomy, 
is now cured. Two children had transient postoperative 
urinary retention, one minor feeal incontinence, and 
one a mild form of narrowing at the site of intestinal 
anastomosis. All the patients are now continent of urine 
and feces, and there are now no complications in this 
series. 

It is appreciated that the final judgment of a new 
form of treatment in a ehronic disease will require many 
years’ follow-up. 


Radiological Findings 

All the 12 original cases show radiological improvement. 
Generally, they were examined postoperatively at five 
to nine months, and again at twelve to fifteen months 
after closure of the colostomy. 

Straight films of the abdomen show a little more than 
average amount of gas in the colon and no excess of 
feces. Barium enemata were performed by the technique 
previously reported. Only the segment of colon adjacent 


to the anus was filled, this being the part which before 
operation was adjacent to the aganglionic segment. 

In 3 cases this part of the colon was almost within 
normal limits. In 7 cases the colon, while much reduced in 
size, was still above normal diameter (fig. 2). Haustrations 
had not reappeared, and where the gut was not distended 
by gas or emulsion it had a wrinkled and folded appear- 
ance. It follows that owing to the prolonged distension 
and hypertrophy, the volume of the full colon and the 
surface area of the collapsed colon are both greater 
than normal. In 2 cases, where the preoperative examina- 
tion was made in infancy and only moderate distension 
demonstrated, the absolute size of the bowel shows 
little change postoperatively, but relative to the size of 
the child it approximates more nearly to normal. 

Immediate postevacuation films, taken before and 
after operation, were thought to reveal no significant 
physiological information. 

Further observation will be necessary to determine 
the end point of the regressive changes which are 
apparent on comparison of preoperative with first and 
second postoperative examinations. 


THE NEXT 14 CASES 


During the past twelve months a further’ 14 recto- 
sigmoidectomy operations have been performed for 


(a) (b) 


Fig. 2—Radiograms after barium enema in the case with long narrow 


pagenans illustrated by Bodian et al. (1949): (a) March 9, 1948, 
bef lore eperasion ; 3 (b) Dec. 16, 1949, fifteen months after closure o of 
was performed on July 29, 
and the colostomy was closed on Sept. 6, 1948. 


948, 


Hirschsprung’s disease. The last stage of the procedure 
—closure of the colostomy—has not been reached in 
one case and was so recent in 2 cases that they have 
been excluded from the follow-up analysis. Nine children 
were followed up for periods ranging from three to 
eleven and a half months. Six of these appear to be 
making satisfactory progress similar to that of the 
earlier group. Two have developed anastomotic strictures 
which require regular dilatations, but in spite of this 
they have regular spontaneous bowel actions and progress 
as well as the 6 mentioned above. One patient is much 
improved, and has daily spontaneous evacuations, but 
abdominal distension develops in the evenings and 
subsides spontaneoulsy after passage of flatus during 
the night ; this is possibly due to the failure at operation 
to remove enough of the pathological segment at the 
lower end of the rectum. 

There were 2 deaths. An infant, aged 1 year, died at 
the end of the rectosigmoidectomy operation which was 
complicated by severe and protracted anesthetic con- 
vulsions. The other fatality was in a boy aged 7'/, years 
who had previously had nine operations, including 
sigmoid colectomy, for relief of obstruction and closure 
of fistula. He died on the third postoperative day from 
peritonitis and ischemic necrosis at the suture line. 
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In this last group of 14 rectosigmoidectomy operations, 
2 children have previously had sigmoid colectomies 
performed. One was the fatal case just described, and 
in the other the descending colon was suecessfully 
mobilised and anastomosed to the lower end of the 
rectum after excision of the aganglionic segment. 

One child had had a left hemicolectomy. Recto- 
sigmoidectomy and anastomosis of the transverse colon 
to the lower end of the rectum were successful. He now 
has regular unformed spontaneous motions, with only 
occasional transient abdominal distension, and is in 
good health eleven and a half months after the closure 
of his colostomy. 

Postoperative follow-up reveals a most encouraging 
improvement in the general condition of the children 
and the appearance of normal bowel habits. The com- 
plications are due to technical errors. which, we hope, 
have been overcome by slight alterations in procedure. 


PATHOLOGY 

Our material to date consists of 28 consecutive cases. 
The first 2 were necropsies in 1947, previously reported, 
and 26 specimens were received after rectosigmoidectomy 


operations. In addition, necropsies were performed on. 


the 2 fatal surgical cases. Histological examination was 
carried out by the technique previously described, and 
in all fatal cases consecutive blocks were taken from 
cesophagus to anus. 

The histological findings which were reported a year 
ago have been amplified and uniformly confirmed. 
Complete absence of ganglion cells from the intramural 
plexuses was noted in the most distal segment of large 
intestine, which varied from 4 to 26 em. in length and 
comprised the distal ‘“‘ narrow segment” frequently 
extending for 1-5 cm. into the transitional dilated zone 
(fig. 3). The distal extremity of the aganglionic gut 
was the line of excision in the rectum or anal canal in 
all surgical specimens, and the anocutaneous margin in 
all autopsies. The proximal extremity varied and lay 
either at the rectosigmoid junction or anywhere in the 
sigmoid or descending colon, the splenic flexure being the 
highest level in our series. Extensions of the aganglionic 
segment to the hepatic flexure and even to the terminal 
ileum have been reported elsewhere. Except for a 
short transitional zone with scanty and small ganglion 
cells, normal ganglia were found in all blocks proximal 
to it. Complete section of the intestinal tract in our 
4 necropsy cases gave the same result. 


PE No ganglion cells ————>| 
A 4-26 cm. 


‘PROXIMAL 


DISTAL 


' 

' 

' 

‘ 1 ' 


«DILATED SEGMENT —>'<— NARROW SEGMENT —>! 


Hypertrophy No hypertrophy 
+ Ganglion 


No ganglion cells 
cells i 


' 

' ' 

| Varying length | 4-25 cm. ' 


Fig. 3—Pathology of 28 cases of Hirschsprung’s disease with narrow 
segment. 
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A striking feature in the aganglionic segments was 
the finding of numerous nonmedullated nerve bundles 
with supporting cells in the customary sites of the 
intramural autonomic plexuses. - These bundles were 
densely woven and surrounded by a definite connective- 
tissue sheath. They varied considerably in size and 
were sometimes very conspicuous. They constituted as 
characteristic a feature of the abnormal segments as 
the absence of ganglion cells, and could not be found 
in any of our previously reported 11 control cases. The 
origin of these nerve-fibres is not known.” 


DISCUSSION 


The absence of intramural ganglion cells is interpreted 
as the principal lesion in Hirschsprung’s disease, and 
absence of peristaltic movement is its functional 
manifestation. 

Some important new physiological observations have 
been made by Swenson, Rheinlander, and Diamond (1949), 
who have studied colonic motility by means of a multiple 
balloon technique. In 8 patients with Hirschsprung’s 
disease they have recorded strong peristaltic waves in 
the dilated and hypertrophied colon, but the peristalsis 
did not enter the narrow distal segment, which exhibited 
increased tonus. 

We find it difficult to explain in terms of current 
physiological teachings the three observed facts of 
absent intramural ganglion cells, absent peristalsis, and 
increased. tone in the affected segment. In our previous 
paper we tried to correlate the pathological and clinical 
findings with the autonomic innervation of the bowel, 
but we now prefer not to offer any such interpretations. 

Removal of the pathological segment by _ recto- 
sigmoidectomy appears to be a rational treatment of 
Hirschsprung’s disease,-and this contention is supported 
by our own follow-up and by the excellent therapeutic 
results of Swenson, Rheinlander, and Diamond (1949). 
Operations in their 34 patients have resulted in one post- 
operative death and in apparently complete cure in the 
remaining 33 cases, who have been followed for periods 
up to two years. Re-examination by barium enema has 
demonstrated return of the colon to approximately 
normal size and contour by the third postoperative 
month. In 3 patients normal colonic peristalsis was 
demonstrated postoperatively by balloon studies. 

We conclude from the histological findings in our 
28 consecutive cases that these structural changes are 
characteristic of Hirschsprung’s disease and constitute 
its uniform pathology. In this respect we go further than 
Swenson, Rheinlander, and Diamond. who in their paper 
of October, 1949, describe similar changes in 7 out of 
their total of 34 cases but do not suggest ‘‘ that this 
occurs in all cases of congenital megacolon.’ Unfor- 
tunately they do not describe the histological findings 
in their first 26 cases, which were reported in August, 
1949 (Swenson, Neuhauser, and Pickett, 1949). One of 
their specimens displayed a pathological variant which has 
been reported once before (Tiffin et al. 1940)—namely, 
segmental absence of ganglion cells in part of the sigmoid 
colon with normal ganglia above and below. We have 
not yet encountered this interesting but probably rare 
pathological variant of Hirschsprung’s disease. 

Another valuable pathological study of 11 cases of 
Hirschsprung’s disease was published by Whitehouse 
and Kernohan early in 1949. Their findings are essentially 
the same as ours, and their results and our own may be 
taken as mutually confirmatory. 


SUMMARY 


A new etiological conception of Hirschsprung’s disease 
has been developed over the last two years, and a 
rational treatment devised. The observed facts are 
absence of intramural ganglion cells, absence of peris- 
taltic movement, and increased tone in an apparently 
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grossly normal segment distal to the dilated and 
hypertrophied colon. . 

This distal “‘ narrow’ segment has been removed by 
rectosigmoidectomy in 26 children. 


Postoperative follow-up for twelve to fifteen months of 
the first 12 previously reported cases shows a most 
encouraging improvement in the children’s general 
condition and a return to normal bowel habits. 
Radiological examinations also indicate considerable 
regressive changes in the volume of the full colon and 
the surface area of the collapsed colon. 

Rectosigmoidectomy has been done in a further 14 
patients during 1949, with 2 deaths. Nine children are 
making satisfactory progress comparable with the former 
group, notwithstanding some technical errors resulting 
in complications in 3 cases. The last 3 operations were 
too recent to be evaluated. 

Histological examinations in 28 consecutive cases of 
Hirschsprung’s disease have revealed two striking 
structural changes in the distal narrow ”’ segment of 
bowel—absence of intramural ganglion cells, and the 
presence of abnormal nerve bundles in the customary 
sites of the intramural plexuses. 

These changes are thought to be characteristic of the 
condition. 


We are glad to acknowledge our indebtedness to the 
consultant staff of the Hospital for Sick Children for their 
coéperation and permission to include their cases in this 
report. 
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PASSAGE OF AN INTESTINAL TUBE 
PER ANUM 


GEORGE FRANK 
M.D. Budapest 
ASSISTANT, III SURGICAL CLINIC, UNIVERSITY OF BUDAPEST 


TuE following experience with intestinal intubation, 
though not unique, seems unusual enough to be recorded. 

A woman, aged 28, was admitted to hospital on Dec. 11, 
1948, with colicky abdominal pain which had continued 
for three days, during which she had passed neither stool nor 
flatus and had vomited several times. In the previous year 
she had twice undergone right posterior pyelotomy for removal 
of calculi; and at the second operation, three weeks previously, 
right-sided nephropexy had been performed. Urological exami- 
nation at that time had revealed on the opposite (left) side the 
presence of two ureters which led by a common ureter into 
the bladder. 

On admission, the patient’s general condition was good ; 
she was afebrile. The tongue was somewhat dry. In the 
abdomen there was meteorism, but no muscle-guarding ; 
occasionally, especially on the left side, the bowel was palpable 
in spasm ; on auscultation numerous borborygmi were heard. 
The urine was normal; non-protein nitrogen 40 mg. per 
100 ml. blood. - 

It was decided not to operate. A Cantor intestinal tube 
was introduced nasally ; and eight hours later X-ray examina- 
tion showed that the tip of the tube had passed far into the 
jejunum. During the first twenty-four hours no more than 
500 ml. of intestinal contents was withdrawn by permanent 
suction through the tube. The cramp-like pain and vomiting 
continued ; and saline and glucose were infused intravenously. 

On Dec. 12, twenty-four hours after the tube was introduced, 
the abdominal pain became still more severe, notably on the 
left side in the region of the descending colon. The sigmoid 
colon was palpable in severe spasm, during which intestinal 
fluid gushed from the end of the Cantor tube. Soon after- 
wards, to our astonishment, the balloon end of the tube 
appeared at the anus. The whole tube was then drawn with- 


out difficulty through the anus. Thereafter the ileus ceased, 
and the patient passed stool and flatus. For a day or two 
she continued to vomit and to have abdominal pain, but this 
grew milder and soon ceased. Further investigation of the 
alimentary tract and gall-bladder brought to light no further 
clue to the cause of the ileus. Three months later the patient 
was symptom-free. 


The Cantor tube was 10 ft. long, and when the 
balloon-end passed the anal ring there was still 3 ft. 3 in. 
protruding from the nose; thus the length in the nasal 
and alimentary tract was 6 ft. 9 in. 

After death, the bowel appears longer than it actually 
is in life; and evidently in this case the normal in-vivo 
length of the small intestine was much reduced by con- 
certina-like spasm, which may have been aggravated by 
the mechanical irritation of the tube itself. Thus, it is 
perhaps unwise to insert through the nose or mouth 
more than 5-6 ft. of an intestinal tube. 


A SWALLOWED BOUGIE 


JAMES A. Ross 
M.D. Edin., F.R.C.S.E. 


In the treatment of achalasia of the cardia the habitual 
passage of a Hurst’s mercurial bougie is “‘ both simple 
and effective.’ 1 After the unpleasantness of the pre- 
liminary trials, the patient becomes accustomed to 
swallowing the heavy tube. In this, however, as in other 
things, familiarity may breed contempt, with unpleasant 
consequences, as the following case-history shows. 

On June 15, 1949, a married woman, aged 59, was admitted 
to the Royal Infirmary, Edinburgh, under the charge of 
Mr. R. Leslie Stewart, with a history of having swallowed 
her mercury bougie about three hours before. 

She had been in the Chalmers Hospital, Edinburgh, in 
1934 with a complaint of difficulty in swallowing, which was 
found to be due to achalasia of the cardia. She was treated 
by the passage of a mercury bougie, and after leaving the 
hospital she continued to pass the bougie herself at about once 
a fortnight for the next fifteen years, always lubricating the 
tube well with glycerin. In time the tape attached to the 
bougie wore off but she did not bother to replace it, always 
relying on holding the end firmly between her fingers. 

At 9 a.m. on the morning of admission, she passed the 
tube, carefully lubricated, as usual. This time however 
it slipped, and, having no tape attached to check its 
down it went. The patient tried to make herself vomit by 
tickling the back of her throat, but when this proved unsuccess- 
ful her doctor (Dr. A. D. F. Corrigall) was called in, and she 
was sent to the Royal Infirmary. 

On admission she was a thin little woman, not unduly 
alarmed by her experience and not in any particular discomfort. 


1. Dunlo M., Davidson, L. S. P., McNee, J. W. Textbook of 
Treatment. Edinburgh, 1939. 
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X-ray examination (see figure) confirmed her story. Mr. 
Stewart and I both concluded that the tube was in the 
stomach, which had been dragged down into the 
pelvis by the weight of the mercury. The patient 
began to have abdominal pain and vomited several 
times in the early afternoon, so it was decided to operate 
forthwith. 


Under general anzsthesia—thiopentone, cyclopropane, and 
d-tubocurarine chloride—a left upper paramedian incision 
was made. The stomach was found distorted into a J shape, 
passing down into the pelvis, and the mercury bougie was 
easily palpable through its wall. A small incision was made 
in the anterior wall of the stomach at right-angles to the 
long axis, and the tube was grasped with ring forceps and 
easily withdrawn. It was 33 in. long and weighed 19 oz. 
The incision in the stomach was closed in three layers and 
the abdomen closed without drainage. 

The patient made an uninterrupted recovery. She 
was transferred to a convalescent home on June 27, 
and when seen on Aug. 23 after five’ weeks at home 
was in excellent health. Her chief concern had been 
that the mercury tube, having been successfully retrieved, 
might get lost in hospital. She intended to start passing 
the bougie as soon as she felt the need, but in future 
she would see that a piece of tape was firmly tied to 
its end. 

I am grateful to Mr. R. Leslie Stewart for permission to 
record this case. 


Preliminary : Communication 


DIRECT MEDULLARY ARTERIOLES AND 
ARTERIOVENOUS ANASTOMOSES IN THE 
ARCUATE SPONGES OF THE KIDNEY 


DurinG a hundred years of controversy over the 
exact anatomy of the renal blood-vessels, attention 
has been fixed on the results of injections. Few people 
seem to have looked closely at ordinary microscopical 
sections of the main site of dispute—the corticomedullary 
boundary. Examination of serial sections of many 
human kidneys has convinced us that arteriovenous 
anastomoses do exist, and that the medulla has an 
arterial blood-supply independent of the glomerular 
circulation. These anatomical facts have implications 
in every phase of renal function and pathology. 


ANATOMY OF JUXTAMEDULLARY BLOOD-VESSELS 


Almost immediately after their entry into the kidney 
the branches of the renal artery take up a position 
between the medulla and cortex, and there is no 
anatomical reason for separating them into interlobar 
and arcuate arteries. They may conveniently all be 
called arcuate arteries. Von Modllendorff! discusses 
their course fully. While in this site they branch 
frequently, so that one sees arcuate arteries of widely 
varying sizes. Their special feature, and one that 
has been almost completely neglected, is that they 
are accompanied by bundles of smooth muscle. These 
bundles are situated only on one side of the artery and 
consist of alternate bands of smooth muscle and collagen 
with varying amounts of elastic fibres. The muscle- 
fibres all run longitudinally and parallel to the artery, 
except for a peripheral thin circumferential muscular 
capsule which encloses the bundle and attaches it to 
the adventitia of the artery. The muscle bundles run 
the full length of the arcuate arteries and branch when 
the arteries branch, but are not usually continued on 
to the cortical (so-called interlobular) arteries. The 
peripheral capsule makes the muscle bundles impene- 
trable by any blood-vessels except at the line of junction 
between artery and muscle bundle. 


1. von Mdéllendorff, W. Handbuch der mikroskopischen Anatomie 
des Menschen. Berlin, 1930; vol. vu, pt. 1. 


When cut in cross-section, most of these bundles are 
seen to contain one or two arterioles also cut in cross- 
section and about the calibre of an afferent glomerular 
artery. These arterioles come directly from the arcuate 
arteries into the muscle bundle, and their subsequent 
course is of great interest. They run quite straight for 
a short distance and then show a remarkable change 
in the character of their cell structure. The layers 
become lost, and the wall is composed of loosely attached 
abundant concentric hyperchromatic plump cells. The 
arteriole is often tightly coiled at thie point, and is 
always closely invested by a mesh of sinusoids lined by 
a single layer of cells. These sinusoids form coils and 
networks inside the muscle bundle and eventually 
drain into an arm of one of the big veins. Open com- 
munications between the sinusoids and the arteriolar 
coil are extremely difficult to demonstrate, but we have 
seen a few, and from collateral evidence we believe 
that the main function of these structures is that of an 
arteriovenous shunt. 

After leaving the coil the arteriole regains its normal 
structure, runs straight again, and then undergoes the 
same changes one or more times. It then leaves the 
muscle bundle at right angles to the muscle-fibres and 
breaks up into a leash of vessels which supply the 
peripheral part of the medulla. The whole system of 
thin-walled sinusoids inside the muscle bundle forms a 
remarkable sponge-work, the spaces of which are com- 
monly mistaken for lymphatics. We consider that the most 
suitable name for this system is ‘‘ the arcuate sponge.” 


APPEARANCES OF THE ARCUATE SPONGE 


The muscle bundles may be seen in alFroutine sections 
of the corticomedullary zone. The sponge is cémmonly 
empty ; and, becausé its sinusoids have no wall other 
than endothelium, thé only evidence of their existence 
is the presence of a few elongated small darkly-staining 


cells which seem out of place in their setting of muscle 


and collagen fibres. 

Another common appearance of the arcuate sponge 
depends on the frequent presence in its centre of a 
branch of the renal vein. Like most of the intrarenal 
veins this tributary achieves increase in volume by 
a change in its shape. When nearly empty it is a fissure ; 
when full it is circular in cross-section, and then the 
main body of the muscle bundle caps it on the side 
opposite to the artery. This appearance led von 
_Mollendorff to describe the muscle bundles as eccentric 
thickenings of the walls of veins. The sinusoids of the 
sponge often open into this central vein by a series of 
tight coils which seem to have a valvular action. There 
may be a clue here to why the system has not been 
noticed in most injected specimens. 

A rarer appearance of the arcuate sponge, and the only 
one which allows its nature to be studied, is seen when 
the sponge spaces are distended with blood. The 
sinusoids can then be seen to be in free communication 
with the veins, and sometimes a communication with the 
arteriole also can be made out. The blood-vessels we 
have described have been seen and illustrated by 
Golubew,? who discovered them by means of silver- 
nitrate injections and emphasised the difficulty of 
demonstrating them by any other methods. We feel 
that the reason why his work has not been accepted 
is that he omitted to define the site of these vessels so 
that they could be recognised in ordinary histological 
preparations. ‘Their presence inside the muscle bundles 
of the arcuate arteries makes their identification a matter 
of no great difficulty. 

H. J. BARRE, B.M. Oxfd 
S. J. KLEBANOFF 
G. W. CaTEs, M.D. 


2. Golubew, W. Z. Int. Mschr. Anat. Physiol. 1893, 10, 541. 


Department of Pathology, 
University of Toronto. 
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Medical Societies 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY 
Causes of Death in the Aged 


At a meeting of the Devon and Exeter Medico- 
Chirurgical Society on Dec. 15, Dr. G. Stewart SMITH 
discussed the fate of people over 65 years of age. At the 
beginning of the century this group comprised 3°% of the 
population ; now the figure was 11%, and by the end 
of the century it would be 20%. In 1901 there were only 
467 per 10,000 of the population ; in 1945 there were 
1146. If this group was to help to support itself, as it 
must, we should have to comprehend its special medical 
and surgical problems. 

Dr. Smith reported on 1785 cases, aged 65 or over, 
which had come to autopsy over a period of 11 years ; 
and he placed 1677 of these in 13 main categories (see 
accompanying table). All the patients had died in 


CAUSES OF DEATH IN 1677 ouT oF 1785 CASES, AGED 
OVER 65, EXAMINED POST MORTEM. 


| 
Cause of death lale | Female Total 
series 
oronary occlusion .. $8 | 45 (103 5-7 
Atherosclerosis and hypertension ai | 90 | 70 160 | 9-0 
Cerebral haemorrhage and thrombosis | 48 | aa | 668 
Chronic bronchitis and bronchiectasis 76 | 28 | 104 5:8 
Prostatic enlargement a .. | 144 — | 144] 8:0 
Acute infections 90 54 | 144 8-0 
Acute abdomen” .. 73 | 86 159 | 9-0 
Gastric and duode Sak ulcer .. os 66 | 27 93 5-2 
Blood djseases 16 18 34] 1-9 
Trauma ok 24 | 24 | 48 2-7 
Tuberculosis .. 41 | 12 53 3-0 
Totals 11082 595 1677 93-5 


municipal hospitals and most came from the lower-income 
groups. 

The first three categories comprised the degenerative 
cardiovascular lesions and accounted for one-fifth of all 
the deaths in this series, compared with two-fifths in 
the Registrar-General’s figures. Dr. Smith held that 
coronary disease in those over 65 differed in some 
unexplained way from that in younger subjects. Cerebral 
hemorrhage accounted for only 5% of deaths in this 
series—a figure lower than might have been expected. 
Chronic bronchitis and bronchiectasis, though present in 
many cases, could be regarded as the real cause of death 
in only 6%. Simple prostatic enlargement accounted for 
8°,, and some of these patients might have survived had 
they submitted to surgical treatment some years earlier. 
Among the acute infections (8°%), lobar pneumonia and 
bronchopneumonia and acute septic conditions were 
the most numerous, but many of these occurred in 
pre-antibiotie days. 

Acute abdominal conditions (exeluding those arising 
from careinoma or peptic ulcer) accounted for nearly 
one-tenth of the total deaths—a relatively high propor- 
tion, as might have been expected in a purely hospital 
series. The important causes of the 159 deaths in this 
group were as follows : 


Cause of death No. of cases 
Strangulation or volvulus ie 73 
Acute appendicitis wil 17 
Cholecystitis 4 ve 36 


Strangulated hernia and volvulus, which in many cases 
might have been treated surgically with success if diag- 
nosed earlier, caused 73 deaths. The complications and 
sequel of peptic uleer—perforation and_ peritonitis, 
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and, to a hemorrhage—caused one-twen- 
tieth of the deaths. Here again many of these cases 
arrived at hospital too late for successful surgical inter- 
vention. Chronic nephritis, blood diseases, and trauma 
were insignificant groups, and tuberculosis (generally 
of an extensive fibrocaseous type) was responsible, as 
might be expected in this age-group, for no more than 
3% of deaths. 

There remained the last and most important single 
cause of death—malignant neoplasm, which deserved 
detailed consideration. The Registrar-General’s report 
for the whole country in the decade 1936-1945 gave 
cancer as the cause of death in one-fifth of all cases in 
the age-group under consideration. In this autopsy 
series the figure was higher—one-third of all causes of 
death. The total was made up as follows : 


Site No. of cases Site No. of cases 
Lung .. 119 Breast 16 
Stomach ae + 71 Uterus and cervix. 12 
Intestine 71 Kidney 11 
Pancreas 36 Larynx and Dharyn nx 11 
Prostate ay <n 35 Ovary 9 
Bladder 30 Sarcoma 9 
Rectum 27 Thyroid 1 
Gallbladder .. a 18 Other 19 
(Esophagus .. on 17 


In this series no less than 119 of the growths were 
bronchogenic—100 in men and 19 in women. The 
Registrar-General’s report stated that lung cancer had 
increased continuously and rapidly at every age-period 
in both sexes and now constituted 30% of all cancers. 
This must surely be a true increase, and not merely an 
apparent increase due solely to improved methods of 
diagnosis. Moreover, lung cancer had a geographical 
distribution greatest in industrial centres and fading away 
towards rural areas. No case could be made against 
tobacco smoke, but the presence of minute quantities of 
radioactive isotopes in the atmosphere of industrial 
towns and the use of tar on roads both warranted 
further investigation. Cancer sites in this series accorded 
with general experience, but there was a relatively large 
number of cases of carcinoma of the gall-bladder. 

Dr. Smith had been impressed by the relatively large 
number of deaths due to diseases which, if properly and 
promptly treated, were often curable, and by the rela- 
tively small number of deaths due to purely degenerative, 
senile conditions. 


LIVERPOOL MEDICAL INSTITUTION 
Cardio-cesophageal Obstruction 


Av a meeting on Dee. 15, with Prof. CHARLES WELLS, 
the president, in the chair, Mr. RonaLp Epwarps read 
a paper on Cardio-cesophageal Obstruction. 

Mr. Edwards described the more common causes of 
obstruction at the cardio-cesophageal junction—cardio- 
spasm, peptic ulceration and stricture, and malignant 
disease. The salient feature was dysphagia. This 
started as a definite pain due to excessive peristalsis, 
but as soon as the circular-muscle fibres weakened 
dilatation took place, and pain was replaced by a sensa- 
tion of distension. With long-standing obstruction the 
esophagus might become a functionless sac. Hyper- 
salivation and regurgitation were common, but vomiting 
of gastric contents was usually impossible. The calorie 
value of the diet progressively diminished as it became 
more fluid, and hypoproteinemia supervened ; this 
might be very difficult to correct and increased the 
surgical hazard. In cardiospasm, the esophagus acted 
as a “drip-feed”’ and loss of weight might he long 
delayed ; through spending a large part of his life in 
eating, the unfortunate patient was liable to get into 
economic and social difficulties. 

Peptic ulceration of the qcsophagus was due to 
functional incompetence of the cardiac sphincter  asso- 
ciated with widening of the csophagogastric angle, 
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secondary to hiatus herniation. In a few people there 
was a wide hiatus, due to late descent of the stomach in 
embryological life. True congenital short cesophagus 
was present in only about 5% of cases. Parcesophageal 
hernia without shortening of the csophagus did not 
produce peptic ulceration. Secondary strictures formed 
if hyperchlorhydria was present, and associated juxta- 
pyloric ulcers were common. 

Carcinoma involving the sphincter was more commonly 
adenocarcinoma than squamous-cell, and the area 


5 mm. each side of the esophagogastric mucosal junction © 


was very prone to malignant disease. Mr. Edwards 
described three cases of adenocarcinoma arising in 
intracesophageal gastric mucous membrane. In every 
case the lymph-glands around the cceliac axis were 
involved early. It was necessary to remove the lesser 
omentum, greater omentum, celiac nodes, mediastinal 
nodes, and suprapancreatic nodes. Adenocarcinoma 
called for removal of the lower end of the csophagus, 
two-thirds of the pancreas, spleen, and related nodes 
in continuity, and for an wsophagojejunal anastomosis. 
For a squamous-cell carcinoma a subtotal gastrectomy 
might be performed, and csophagogastric anastomosis 
completed the operation; but it was necessary to 
perform extensive nodal resection similar to that in the 
previous operation. 

The treatment of cardiospasm, if simple measures 
failed, was by Heller’s operation of cesophagocardio- 
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myotomy, which should be done early, preferably through 
the abdomen ; the incision down to the mucosa must 
be at least 2 in. long. In 15 cases this procedure had 
been uniformly successful. Other operations were not 
recommended. 

The treatment of well-established peptic ulceration 
was difficult ; repeated dilatations, alkalis, and sleeping 
in the erect position would help. If the condition was 
found early, cure might result from restoring the normal 
anatomy. Excision of stricture with @sophagogastric 
anastomosis after two-thirds resection of stomach had 
been recommended, but the experience was not great 
enough to evaluate this procedure. 


With regard to carcinoma of the stomach, Mr. Edwards 
made a plea for more radical treatment, in view of the 
poor long-term results. The postoperative course might 
be difficult owing to hypoproteinemia and vitamin 
deficiency, and before operation care must be taken to 
make good these deficiencies. Of 21 cases in which ceso- 
phagogastric resection had been performed, 2 had died 
after operation—one from bronchopneumonia_ three 
days afterwards, and one from hypoproteinzemia nine 
weeks afterwards. The patients, 4 of whom were over 
seventy years of age, tolerated these operations very well. 
Follow-up showed that of 5 patients operated on at 
least two years ago, 4 survived. The main mortality 
was from metastases in the 40-50 age-group ; the older 
age-groups did well. 


Reviews of Books 


Darmbrand: Enteritis Necroticans 
K. Hansen and others from the Stadtische Kranken- 
anstaten of Liibeck. Stuttgart: Thieme. 1949. Pp. 212. 
D.M. 25. 

From their study of cases seen in Germany in 1946 
and 1947 the authors of this monograph bring forward 
evidence that Darmbrand is a distinct and recognisable 
disorder, of epidemic type, not previously separated 
from other diseases. These cases occurred for the most 
part in the North German coastal areas in explosive 
outbreaks in the summer and autumn months of 1946-47. 
The condition may affect any part of the intestinal 
tract, and its essential characteristic is a coloured 
necrosis resembling that of burnt tissue. This necrosis 
may lead to death from early perforation, to stenosis 
with perhaps subsequent perforation, and of course to 
ulceration and bleeding in the acute stage. Of 364 
cases recorded 22% were fatal, most of the deaths being 
in people over fifty years of age. The disease was 
commonest in August and September, and was noted 
especially in Liibeck, Hamburg, and Kiel. The authors 
describe their cases with careful detail and record the 
pathology, the diagnosis and complications, and in 
several cases the results of surgical treatment by gut 
resection. Their monograph, which is illustrated by 
numerous X-ray photographs and some coloured illustra- 
tions, deserves study by those interested in, gastro- 
enterology. <A satisfactory English version of the 
German title has not yet been suggested. German 
cases were described in our columns last spring (1949, 
i, 519) under the name of necrotic jejunitis. 


Visual Development 


Vol. 1. J. H. Prince, F.R.M.s. 
Livingstone. Pp. 418. 50s. 


Mr. Prince’s book, apart from discursive accounts of 
the anatomy and physiology of the visual apparatus 
properly speaking, is packed with icems of curious 
information about many matters indirectly related to 
vision ; and its entertainment value is enhanced by an 
abundance of photographic and coloured illustrations. 
As Prof. Hamilton Hartridge points out in an introduc- 
tion, it is full of information and raises many problems 
of the greatest interest which call for solution. But it 
is uneven in its treatment of the many subjects with 
which it deals, and here and there occur rather startling 


Edinburgh: E. & 8S. 


statements which arrest the reader’s attention some- 
what abruptly (as, for instance, the remark that 
‘* primitive man’s remains have been found in conditions 
which suggest that he may have been’ well advanced 
as much as eighteen million years ago’’). The lack 
of adequate references makes it difficult to distinguish 
the author’s own observations from those he quotes 
from the work of others. He says in the preface that 
volume 1 (in preparation) will be concerned with 


“attempts at proving points and presenting new 
theories.” 
Die Psychohygiene 

Editor: Dr. Marta PristeR-AMMENDE, Zurich. Berne: 


Huber. 1949. Pp. 423. Sw. fr. 28. 


MENTAL hygiene on a world-wide scale has lately been 
propagated as a panacea against many troubles of our 
times. Its theoretical aims are rather vague, but 
practical mental welfare work can claim results in 
many fields. This is the impression one gains from this 
Swiss publication in which over 40 writers do homage to 
Dr. H. Meng, of Basle, holder of the only professorial 
chair of mental hygiene in Europe, on the occasion of his 
60th birthday. Contributions from Switzerland reflect 
the high standard of mental health services and of 
psychiatric personalities outside and inside hospitals. 
By far the most interesting articles deal with welfare 
work among the 300,000 refugees from all parts of 
Europe, prisoners-of-war, displaced persons, and deprived 
children received by the Swiss authorities since April, 
1940. Organisation, selection and training of welfare 
workers, and special difficulties with certain national 
groups and their psychological problems are described 
in some detail; but this must be only a fraction of the 
large and unique Swiss experience in practical mental 
hygiene, from which other peoples could greatly profit. 

That mental hygiene as a movement and practice has 
not made the same progress in many countries is obvious 
enough from the reports in this book from Britain, 
the United States, France, Hungary, Denmark, and 
Berlin—in spite of some rosy articles suited to the festive 
occasion for which it was compiled. It is not a compre- 
hensive picture, for some of the best-known work in the 
field of social and preventive psychiatry—that of the’ 
Children’s. Police in Holland, and the mental-aftercare 
organisations in Amsterdam and New York State, and 
preventive work directed against crime and other forms 
of asocial behaviour in the Seandinavian countries 
has not been included. It is difficult to gather from the 
book a clear idea of Dr. Meng’s own teaching on the 
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principles of mental hygiene ; he evidently lays emphasis 
* on the collaboration of educational psychologist, social 
scientist, and psychiatrist, on the importance to the 
community of borderline cases of mental abnormality, 
and on the prevention where possible of the more severe 
forms of mental illness by the use of psycho-analytic 
principles—all too familiar ground to readers in English- 
speaking countries. After perusing the 400 beautifully 
printed pages they will turn again reflectively to the 
quotation from Gdethe’s Wilhelm Meister in the preface : 
“Tf one once knows all the essentials, one ceases to be 
talkative.” 


Streptomycin and Dihydrostreptomycin in Tuber- 
culosis 
Reports of research including studies sponsored by the 
American Trudeau Society (Medical Section, National 
Tuberculosis Association). Editors: H. McLrop Riaerns, 
M.D. ; H. Corwin HinsHaw, M.D. New York: National 
Dubbevelnals Association. 1949. Pp. 554. $7.50. 


THis volume is of historic interest, for it gathers 
together the most important papers on streptomycin 
published in the United States since the first account of 
its discovery by Schatz and Waksman in 1944. The 
early experimental and clinical studies by Feldman and 
Hinshaw, the clinical reports by McDermott and his 
co-workers, the 1948 report of the Veterans Administra- 
tion Streptomycin Committee, and the first reports on 
a pa tomycin, are all reprinted here. Special 
articles on the bacteriological problems have been written 
for this volume by Steenken and Youmans, on the 
pathology by Baggenstoss and Medlar, and on toxicity 
by Fowler and others. 

In the Trudeau Society investigations, which form the 
nucleus of the book, a main finding was that large daily 
doses (1-5-3-0 g.) gave better therapeutic results than 
smaller doses; but the treatment groups differed so 
much from one another at the outset, and so many 
results appear as ‘“ not stated,’ that the findings must 
be hedged with reservations, and cannot be held to 
invalidate the opposite findings by the Veterans 
Administration. At the same time, clinical reports by 
the individual investigators offer much ealtannt 
comment on the problems of streptomycin therapy. 

The book is handsomely produced, and is a valuable 
addition to the literature on the chemotherapy of 
tuberculosis. 


The Infancy of Speech and the Speech of Infancy 
LEOPOLD STEIN, M.D., F.R.A.I., physician in charge of 
speech therapy, Tavistock Clinic. London: Methuen. 
1949. Pp. 209. 21s. 


Stupy of the origin and early evolution of language i is 
fundamental for the study of the evolutionary develop- 
ment of the human family ; but it is difficult of approach. 
Dr. Stein’s book on the evolution of speech is best 
regarded as a speculative essay, for (as the prospective 
reader is informed on the cover) ‘‘ where direct evidence 
is lacking he has resorted boldly to analogy and fantasy.”’ 
The fact is that we have no direct evidence of the lin- 
guistic capacity of paleolithic man, and the question 
naturally arises how far the author is justified in the 
use which he makes of analogies and fantasies. This is 
a matter, perhaps, for the individual reader to decide 
for himself, and in any case Dr. Stein may be commended 
for his strenuous effort to align all the indirect evidence 
—provided by comparative philology, by the study of the 
development of speech in the modern human infant, 
and by broad psychological principles—with what is 
known of the evolution of man and of human culture. 
To those unfamiliar with the notations used for expressing 
elementary voice sounds, the book is by no means easy 
to read. At the first mention of lists of phonetic symbols 
the reader is referred to the index, but unfortunately 
finds nothing there to help him. Much of the book is 
a popular account of the development of man and his 
culture in paleolithic times, and this draws largely on 
sere ious popular accounts (rather than specialist studies) 

r its factual data. Opinions are thus attributed to 
certain authors which they have really quoted from 
others. There are not a few inaccuracies of prehistory 
which are bound to affect the value of the book as 
a whole. Nevertheless, Dr. Stein’s essay has been well 


worth while, for he demonstrates quite candidly the 
limitations of the sort of evidence on which he is bound 
to rely, and at the same time indicates the utmost limit 
to which it is possible to go, on the evidence at present 
available, in any attempt to elucidate the origin of 
language. 


A Textbook of Bacteriology (6thed. London: Heine- 
mann. 1949, Pp. 484. 20s.).—In this edition of Dr. R. W. Fair- 
brother’s book the sections on milk, the viruses, and the 
Rh factor have been revised, but otherwise there is little 
change. Subjects which have only technical interest are 
wisely omitted, but space is given to the relation of bacterio- 
logy to clinical medicine. The book covers the course in 
reasonable space, but it could be made shorter and better, 
though medical students, for whom it was written, seem 
to like it. It has a few useful illustrations but no 
references. 


Proceedings of the Ninth International Congress 
on Industrial Medicine, London, 1948 (Bristol: John 
Wright & Sons. 1949. Pp. 1090. 60s.).—-Those who attended 
the industrial medicine congress last year will be glad to have 
this stout memento of an interesting occasion. The book, 
however, is more than this, for many of the papers reproduced 
here will be valuable references for many years to come. 
Photographs, drawings, and diagrams shown at the sessions 
are well reproduced, and English synopses of foreigh papers 
are provided. 


The Filterable Viruses (Supplement no. 2, Bergey’s 
Manual of Determinative Bacteriology. 6th ed. London: 
Bailliére, Tindall, and Cox. 1948. Pp. 172. 20s.).—This 
supplement, by Francis O. Holmes, which was included in 
the last edition. of “* Bergey,” classifies and names the viruses 
which cause disease in man, animals, plants, and bacteria, 
and gives valuable references and information about most of 
them. We shall miss the pleasant descriptive names of some 
of the plant viruses—those causing wilts, crinkles, and curls— 
and it is small consolation to know that mumps and herpes 
simplex viruses take the latinised names of a pettifogger and 
a rascal. Children with measles and chickenpox may share 
the taxonomist’s fun when they learn that the generic name 
of both viruses is Briareus, the hundred-armed giant. 


Law Relating to Hospitals (2nd ed. London: H. K. 
Lewis. 1949. Pp. 587. £2 2s.).—The start of the National 
Health Service has obliged Mr. 8S. R. Speller, Lu.B., to rewrite 
much of his useful book and to put in a good deal of new 
matter, not only about the National Health Service Act 
itself but about the Penicillin Act, 1947, and the Radioactive 
Substances Act, 1948. Moreover he has taken the bold and 
helpful course of putting in a chapter on the mental hospitals. 
Doctors will again find that part 11 and part 11 contain much 
to interest them, and nurses will find their position and 
obligations defined in part iv. Part v deals entirely with the 
operation of the Act. As a barrister, as former editor of 
The Hospital, and as secretary of the Institute of Hospital 
Administrators, Mr. Speller is in a good position to know 
his subject both in theory and practice, and his survey should 
be of great use to our profession. 


What is Man? (London: C. A. Watt. 1949. Pp. 204. 
10s. 6d.).—The concept of man as a being who carries his 
evolutionary past as a fixed if inconvenient corollary of his 
present belongs more to the last than to the present century. 
It is this approach which may limit the value of Mr. Alfred 
Machin’s essays—or rather aphorisms—for modern biological 
or sociological readers. He traces the very broad outlines 
of the conflicts between evolutionary survivals, in the form 
of inStinct and conduct-pattern, and human aspirations ; 
but he adds very little to the pattern of evolutionary ration- 
alism which was far more comprehensively and accurately 
stated by T. H. Huxley nearly a century ago. It is hard, 
for example, for a 20th-century reader to come to terms 
with an author for whom ‘“‘ men hate work . . . (and) have 
no social instinct,’ or for whom “sex is one of the aberrant 
instincts of mankind” because it fails to coincide with 
civilised institutions. It is difficult to imagine that such a 
sequence of dogmatic inaccuracies could have been written 
by anyone familiar with the work of Mead or Unwin on sexual 
and social patterns, or of any of the more recent workers 
on the social behaviour of animals. The book is an interesting 
statement of an obsolete position—more cannot be claimed 
for it. 
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Introducing a new preparation 
for rapid restoration 
, of blood haemoglobin 


IVIRON 


INTRAVENOUS IRON 


oe , Safe, reliable, economical, ensuring utilisation of 

-, the iron given, and avoiding the constipation and 
| other alimentary side-effects associated with oral 
iron therapy. 


BRITISH SCHERING 


LIMITED 


229-231 KENSINGTON HIGH STREET, W.8 
re Telephone WEStern 8111 
Literature gladly sent on request to the Medical Department 


PREGNAVITE 


a single* supplement 
for safer pregnancy 


CLINICAL USES 


To improve the nutritional state where circumstances 
prevent consumption of all the protective foods 
required ; to prevent hypochromic anemia. 
Indications in the history of previous pregnancies: 
toxemia, previous premature births, inability to breast 
.feed and dental caries. 


%* The recommended daily dose provides: vitamin 
A 2,009 i.u., vitamin D 300 i.u., vitamin B; 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 
mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 
mg., iodine, manganese, copper, not less than 10 
p.p.m. 


VITAMINS LTD., UPPER MALL, LONDON W.6 
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A WOUND ANTISEPTIC 
of high efficiency 


FLAVAZOLE is an equimolecular chemical combination infections in wounds. Available in tins containing 
of Proflavine base and Sulphathiazole discovered in 12 sterilized sifter envelopes of 5 G. ready for 
the laboratories of Boots Pure Drug Co. Ltd. immediate use, and in bottles of 15 G. FLAVAZOLE 


Clinical results have shown that Compound is also available as a powder for preparing neutral 


Flavazole Powder consisting of Flavazole 2%, solutions for irrigation and for dilution with a sulpho- 
Sulphathiazole 98%, is most effective in controlling namide for local application. Bortles of 5 G., 25 G. and 100G. 


COMPOUND FLAVAZOLE POWDER 


Literature and further information from Medical Department: BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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In Bronchial Asthma... 
: FR ANOL’ has now become well established as an effective means of relieving 


the physical manifestations of the disease as well as the anxiety and nervous tension 
which accompany it. Its most striking effect lies in the prevention of nocturnal attacks. 


Packing: Tablets in tubes of 20, bottles of 100, 500, 1,000. 


For instant relief 


In severe asthma and status asthmaticus, the need for a more potent substance is often felt, and 

here the powerful bronchodilator action of isopropyl-nor-adrenaline hydrochloride (‘ ISUPREN’) 

is invaluable. Given by inhalation it provides almost instantaneous relief, and the sublingual 
tablets are suitable for the milder cases. 


‘ISUPREN’ is now available 


Packings: Solution 1 : 100, bottles of 15 ml. with or without hand nebulizer. 
Tablets (Sublingual) 20 mg. bottles of 50 and 250. 


“Franol’ and ‘Isupren’ are registered trade marks. 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE : KINGSWAY : W.C.2 (HOL. 8730) 


22 


al 
or 
a 
n 
h 
a 


: 
| 
= | 
WAS | 
of 
ati 
be 
th 
| va 
co 
in 
in 
pl 
ce 
sil 
| | 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| | 
| | 
| 
| 
| | 
| 


THE LANCET] 


THE LANCET 


LONDON: SATURDAY, JAN. 7, 1950 


Mechanism and Purpose 


Tue other day an experienced physician was asked 
what criteria he would apply in judging the efficiency 
of a hospital: what relative importance would he 
attach to the qualifications of the staff, the ratio of 
beds to nurses, the adequacy of special departments, 
the catering, the facilities for reablement, and the 
various other items on which inspecting authorities 
commonly make notes? He replied: “I should not 
inquire into any of these things. I should simply go 
into the wards, select six patients, and find out 
precisely what had been done for them, and the 
care they had received, since the day of their admis- 
sion.”’ This wise answer has implications beyond even 
the hospital services, for it embodies the truth that 
any kind of machinery, however ingenious, is but a 
means to an end. In constructing a new mechanical 
system such as the National Health Service it is 
probably inevitable that we should at first be pre- 
oceupied with its design and control and with the 
affairs of those who have to work it. But there is 
a real danger of our eyes becoming fixed on the 
mechanism rather than on its purpose—which is to 
benefit all the people of this country, in the home, 
at work, and in the ward. 

There is a particular risk that in focusing closely 
on the more elaborate parts of the machinery, which 
certainly need constant attention, some other parts 
will be neglected. Of course the basic principle of 
the National Health Service, on which the rest is 
founded, is that the patient is entitled to any kind 
of medical care he needs at any time. But in fact, 
as we all know too well, the resources of the service 
—in money, skill, and labour—are strictly limited ; 
and it is at present quite impossible to provide 
everybody with comprehensive medical care of the 
best sort. This means that the way in which the 
resources are apportioned may make a great difference 
to the benefit the public actually obtains. The main 
value of the National Health Service Act is that it 
permits us, for the first time, to plan medical services 
as a whole; and this value will be lost if we go on 
putting all our efforts into making the old wheels 
turn more smoothly. The time has come to consider 
how far the system is economical: how far does it 
give the nation the best possible return for its money / 

In terms of expenditure, the cheapest form of medi- 
cine is preventive medicine; the next cheapest is 
efficient care of patients in their homes; and the 
most expensive is hospital treatment. Anyone con- 
cerned with economy must therefore be disturbed 
by the bias of the National Health Service, in its 
initial phase, towards the development and improve- 
ment of hospital care, at the expense, to some extent, 
of the communal services and of general practice. 
The most powerful and best-endowed administrative 
bodies in the service are the regional hospital boards 
and the boards of governors, which control almost all 
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the specialist talent. Properly intent on their own 
enormous tasks, these boards can hardly be expected 
to give much thought to the needs of other branches 
of the service; which makes it regrettable, as 
Dr. FRASER BROCKINGTON ! has pointed out, that no 
authority in the regions is in a position to survey 
the situation objectively and decide whether some 
of the specialists would be not more usefully employed 
on preventive or domiciliary work. The decline of 
the so-called priority dental service fog. children and 
expectant and nursing mothers is, we fear, sympto- 
matic of a general, if unintentional, shift of emphasis 
from preventive to curative work. As Dr. J. L. Burn ? 
says, “it is deplorable that the dental resources, so 
limited in man-power, should be diverted from the 
needs of the future”; and he may well be right in 
going on to claim that a tenth of the increase in money 
for hospital services would, if diverted to public- 
health services, secure a vast improvement in public 
health within a generation. While approving the 
change that has relieved medical officers of health 
of their responsibility for hospitals, we wiew with 
disquiet the signs of a relative decline in their status. 
Similarly the lack of any sufficient endeavour to restore 
and rehabilitate general practice gives cause for 
anxiety even greater than we expressed last New Year. 
Admittedly general practice in this country was 
deteriorating long before the National Health Service 
was introduced, arid its further deterioration is due 
rather to a heavier load than to any legislative 
alterations made by the Act. But on balance the 
effects of the Act on such practice have so far been 
for the worse, and there is little evidence that its 
problems are being squarely faced. Of the two 
possible policies, the first is to say that general practice 
is so often unsatisfactory that the correct course is 
to compensate for its defects—to develop hospital 
and specialist services in such a way that the short- 
comings of general practitioners become relatively 
unimportant. This, we cannot help thinking, is the 
policy that is, consciously or unconsciously, being 
pursued. Yet if we are right in believing that, at any 
rate nowadays, patients should never unnecessarily 
occupy expensive hospital beds, it is definitely the 
wrong policy. The alternative—the only alternative 
is to make a big positive effort to raise the level 
and prestige of general practice. This can still be 
done; and we hopefully welcome last week’s news 
that Scotland, again taking a lead, is to make an 
initial inquiry into the relations between the general 
practitioner and the hospital and specialist services. 
Depressing features in the medical scene as this 
year opens should not obscure the fact that policies 
can be changed and mistakes corrected. There is no 
reason, apart from human fallibility, why the new 
service, so brilliantly conceived in outline, should not 
be steadily improved, so that it brings more real 
benefit to the people—in the home, at work, and in 
the ward. But this improvement will not come 
automatically; and, now that the machinery is 
working, it is becoming urgently necessary to consider 
whether, or how far, the purpose of the system is 
being fulfilled to the best of our ability. The review 
that is needed might well be undertaken by the 


1. Lancet, 1949, ii, 759. 


2. Annual Report for 1948 by the Medical Officer of Health for 
the City of Salford. 


4 
: 
> oe 
- 


& 28 THE LANCET] RISKS OF ANTI-HISTAMINE MEDICATION—PROGNOSIS IN MYOCARDIAL INFARCTION [JAN. 7, 1950 


Central Health Services Council, which was intended 
. to play a really important part as the accessory 
brain and the voice of the service. Somehow or by 
someone, the large view must be taken, and we must 
all be made to feel (as we should) that, amid 
unavoidable confusion and disappointment and hard- 
ship, we are progressing towards a service of high 
quality, soundly balanced. In the words of Prof. 
1. G. 

‘Looking back on 1948 and the year subsequent, 
there is discernible a vast national system of medico- 
social services administered by a number of different 
types of authority and run by different kinds of adminis- 
trative machinery. Not even the kindliest critic of this 
machine could say that it worked smoothly or that its 
components were properly synchronised with each other. 

. . Is it too much to hope that some method will be 
devised of integrating these different parts into one of the 
finest national medico-social services yet seen? The 


parts are all there—it would be a pity to leave them as 
they are.” 


Risks of Anti-histamine Medication 

THE introduction and development of anti-histamine 
drugs in the last dozen years has been a notable 
advance in therapeutics, and their success in 
allergic diseases has naturally led to their trial in 
ailments on or beyond the borders of the allergic 
group. Since they have been particularly valuable in 
paroxysmal rhinorrhcea, it was inevitable that they 
should be tried in the common cold. In medicine, 
we are told, sensible experimentation is preferable 
to speculation, so such trials were obviously desirable. 
The etiologies of the two conditions are generally 
agreed to be quite different—the one allergic and the 
Other a virus infection—but it was argued that the 
symptoms of the early coryzal and congestive phases 
of a cold might be allergic in origin and that at this 
stage an anti-histamine drug might abort the cold 
before secondary infection had occurred.‘ Individual 
practitioners who have experimented on themselves 
seem to agree that the anti-histamines afford some 
symptomatic relief, and BrewsTEr’s ® trial in the 
U.S. Navy was encouraging so far as it went, though 
the plan was subject to serious criticism. On the 
other hand, Paton, Futton, and ANDREWES,’ 
who emphasised the difficulty of assessing “ cold 
cures,” reported a small but carefully controlled 
experiment to test the value of ‘ Anthisan’ and 
concluded that the results did not show any dramatic 
effect of this drug on the common cold. They added 
this rider concerning their findings : 

“We do not bring them forward as evidence that 
there is no beneficial action, but only to draw attention 
to the necessity for rigorous control of any test of a 
remedy for colds; the need to depend on subjective 
judgments by patient and clinician alike make such 
tests particularly difficult.” 

A cautious attitude on the part of doctors 
is highly desirable, if only because the Poisons Board 
has not, so far, taken steps to prevent the public 
from buying these toxic drugs over the counter. 
It is said that by the Monday evening after an article 
had appeared in a Sunday newspaper on the virtues 
of anti-histamines as a cold cure, stocks of them in 
the chemists’ shops were almost exhausted. It seems 
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. Annotation, Lancet, 1949, i, 489. 
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likely that of the thousands of people who bought 
these drugs at least a third would experience some 
toxic effect, such as drowsiness, giddiness, or the 
peculiar psychological states of unreality and disorienta- 
tion. Trivial as this may appear, there will certainly 
be tragic consequences if drivers of cars and public 


transport dose themselves indiscriminately with | 


anti-histamines. The decision not to include these 
drugs in the Poisons Schedules was doubtless made at 
a time when it could reasonably be assumed that the 
people taking them would normally be under imme- 
diate medical supervision. Today this applies only 
to a minority, and the change of circumstances has 
created a potential danger which merits immediate 
intervention by the Ministry of Health. The possi- 
bility that a labyrinthitis may develop on withdrawal 
of anti-histamine therapy, of which three examples 
are reported by CuErry ® for South Australia, also 
deserves consideration. 

According to reports reaching this office several 
children have died from eating sugar-coated anti- 
histamine tablets as sweets. In cases of, acute 
poisoning by anti-histamines the obvious antidote is 
histamine acid phosphate, injected subcutaneously 
in doses of 01 mg. per kg. of body-weight. Tablets 
which are vividly coloured and sweet to taste can 
scarcely be resisted by a normal child, and we have 
the unfortunate experience with ferrous sulphate 
tablets as evidence of this fact. Responsibility for 
safe disposal of poisons in the household rests with 
its adult members; but manufacturers might con- 
sider whether the time has not come to incorporate 
into the coating of these tablets a trace of some bitter 
substance which would discourage a child without 
causing undue hardship to adults. 


Prognosis in Myocardial Infarction 

THE mortality from coronary disease appears to be 
increasing. In his Harveian oration of 1946, Cassrpy ® 
voiced his conviction that the increase could not be 
explained by more accurate certification; and he 
pointed out that relatively few cases were seen by the 
great physicians of the past, such as MackENzIE and 
OSLER, or by the astute morbid anatomists of those 
days, though they were fully alive to the existence 
of the condition. According to the Registrar-General’s 
returns, deaths in England and Wales from coronary 
disease numbered 1880 in 1926, 25,012 in 1945, and 
33,168 in 1947. This is a startling increase; and 
and after allowing for changing 
fashions in diagnosis, amendments to the inter- 
national classification of causes of death, and the 
lengthening span of life, conclude that the increase is 
real. Similar figures have in fact been published 
in the U.S.A., where 28,286 fatal cases were recorded 
in 1930, 101,467 in 1940, and 113,636 in 1942.4 
And at the Royal Adelaide Hospital,!? in Australia, 
the proportion of necropsies showing cardiac infarction 
rose from 1'1% in 1935 to 45% in 1946 

In myocardial infarction death often follows imme- 
diately on the onset of symptoms, or it may come 
without any warning at all; probably some 30% 


_ of all natural sudden deaths are due to coronary- 
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artery disease.!* Statistics on prognosis are unsatis- 
factory for several reasons. There are inevitable 


variations between cases admitted to hospital and 


those treated at home. Some patients will be regarded 
as too ill to be moved to hospital, or will refuse to go ; 
others will be regarded as too ill to be nursed at home, 
or circumstances may make home nursing impossible. 
On the whole, however, the more serious cases will 
be treated in hospital, and it is on hospital groups 
that most reports are made. On the other hand, hos- 
pital treatment may well be more effective, especially 
in these days of anticoagulants. Some years ago 
PaRKINSON and BeEprorp !‘ reported that of 100 
patients who did not die immediately, 23 died within 
six months and a further 7 within two years. CONNER 
and Hour found shortly afterwards that of 209 
cases about 16°, died in the first attack ; of those who 
survived this, 75° were alive at the end of a year, 
56%, at the end of two years, 21% at the end of five 
years, and 3-5°%, at the end of ten years. In 1931 
Wuirte and Bianp recorded that died within 
a month and a further 17% within a year. In 1935 
Beprorp 2? remarked that the outlook is always 
uncertain until the danger period of the first three 
weeks is past, though the chances are definitely 
in favour of recovery ; that 25° of cases died within 
6-8 weeks; and that thereafter there was a good 
chance of fair health and activity for some years, 
and a possibility of surviving more than five years. 
PatMeER !§ found that of those who survived the 
first three months 75°% were alive after five years 
and almost 40° after ten years. LEVINE and RosEn- 
BAUM,!* however, observed that the average expectation 
of life was only 3!/, years. In a recent investigation of 
866 cases in Servicemen under 40 years of age, YATER 
and his colleagues 2° found that of 450 who died no 
less than 83° did so within twenty-four hours of the 
onset of symptoms. How grave myocardial infarction 
can be in a hospital series has lately been illustrated 
by Karz and his colleagues *' of the Michael Reese 
Hospital, Chicago, who analysed 488 cases admitted 
to a general hospital. About a quarter of these patients 
died in the first two months, about half had died by 
the end of a year, about two-thirds by the end of the 
third year, and about four-fifths by the end of five 
years. Thus the survival-rate fell from 72% at two 
months to 55%, at a year and to 16% at five years. 

It is now realised not only that infarction may be 
painless but that coronary occlusion often takes place 
without infarction and infarction without occlusion.*? * 
It is generally conceded, too, that the prognosis for 
patients with angina pectoris is better than for those 
with clinically manifest infarction. Among 3000 
cases of angina which were followed up by PARKER 
and others,?4 the average five-year survival-raté was 
71%, for women and 58%, for men, and the average 
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ten-year survival-rate was 49°, for women and 33% 
for men. Questioning of patients with angina often 
elicits the history of an episode suggesting myocardial 
infarction some time—perhaps years—previously ; 
and electrocardiography commonly brings to light 
unequivocal evidence of previous infarction. Some 
of these patients have kept on with their work, or 
gone back to it in a few days, after what in retrospect 
was clearly an infarction; but others seek advice 
for even minor pain and have thus been put to bed 
at home or admitted to hospital. There can be all 
grades of infarction, from the death of a small area 
of myocardium, or even of a few fibres, to extensive 
necrosis of large areas of ventricular wall. Suitable 
treatment may make all the difference to the outcome. 
Rest and relaxation are of paramount importance. 
Some patients will need oxygen and others treatment 
for shock. Continued pain demands relief, and though 
morphine is the usual standby GrBson ?> emphasises 
the value of aspirin. If a serious arrhythmia develops, 
quinidine may be life-saving, or it may be useful 
prophylactically. Digitalis will be needed for congestive 
failure. Above all, perhaps, there are the possibilities 
of anticoagulant therapy. 

The causes of death in the first two months are 
worth considering in detail. In Karz’s2! series, 
further myocardial infarction was responsible for 
65% of the deaths and in that of Levine and 
RosENBAUM !° for 40%. Next in importance is pul- 
monary infarction, and then peripheral arterial 
embolism, which may involve vital aréas such as the 
brain or mesentery. , In an analysis of 1605 clinical 
cases of myocardial infarction collected from eleven 
reports, HELLERSTEIN and Martin ** found that 
11-5°% had clinically detectable lesions due to throm- 
bosis or embolism. In their own series of 160 necrop- 
sies, infarction was found in 45%; in 12°% of these 
cases this was held to be the main cause of death and 
in a further 15% a contributory cause. Here then is 
a promising field for anticoagulant therapy. Heparin 
and dicoumarol might well be expected to lower the 
incidence of mural thrombosis over the site of infare- 
tion in the ventricles and hence of arterial embolism. 
They help to prevent peripheral venous thrombosis, 
with its risk of subsequent pulmonary infarction ; 
they probably limit the.‘ build-up ” of further throm- 
bus behind the obstructed coronary artery; and they 
may also reduce the likelihood of further coronary 
thrombosis in other vessels during the period of hospital 
treatment. The American Heart Association set up 
a committee in 1946 to collect data on this subject 
from teaching centres, and the resulting series 
of 800 cases was divided into two groups. One group 
was treated in a standard way with dicoumarol, some- 
times plus heparin, and the other served as controls. 
A preliminary report 2”? showed encouraging results, 
which have been confirmed by other workers. Over 
the six weeks’ period of observation, the death-rate 
in the treated group was 14-9°%, compared with 24% 
in the untreated group. The incidence of thrombo- 
embolic complications was 11°/, compared with 25%. © 
Moreover, about half the treated series experienced 
complications before the anticoagulant drugs had had 
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time to become fully effective. Since the risk of these 
complications is greatest in the first four weeks and 
thereafter decreases rapidly, the prospects for such 
treatment influencing prognosis are bright. This form 
of treatment cannot be undertaken in the patient’s 
home and is possible only in a hospital with sufficient 
laboratory resources. The necessary estimations of 
prothrombin-time with a daily control require parti- 
cular care and involve dangers for the unwary. This 
raises the question whether myocardial infarction 
should not be regarded as an indication for urgent 
admission to hospital. With prompt hospital treat- 
ment (not to mention inclusion of the many more 
minor cases which can now be diagnosed) the results 
of the future may be a good deal less gloomy. 


Intestinal Intubation 


DeEcoMPRESSION of the obstructed small intestine 
by aspiration through swallowed tubes is a valuable 
and widely used measure. Like all potent remedies in 
medicine it has its snags and dangers. The intestine 
is intubated with more difficulty than the stomach 
because the pylorus often refuses to pass the bulky 
tip of a Miller-Abbott or similar tube. The sub- 
stitution of a bag containing mercury for the more 
usual air balloon on the end of these long tubes is 
one of the devices used to facilitate their trans- 
mission through the pylorus, and Harris and Gorpon ! 
have lately recorded their experiences with such a 
tube. Its advantages are that, as it requires only one 
lumen, the whole diameter of the tube can be used for 
its primary purpose of aspiration, and that it passes 
the pylorus more easily than its double-lumen pre- 
decessors, especially if, once its tip is in the stomach, 
it is left to descend spontaneously and unaided by 
well-intentioned hands. Rupture of the bag containing 
the mercury in 4 cases caused Harris and GorDON 
some alarm, but those familiar with the writings of 
the late Dr. THomas Dover ? will recall his habit of 
prescribing metallic mercury in daily doses of an ounce 
for a variety of disorders, and will know that mercury 
in the intestine seemed to do his patients no harm. 
One- of them, Captain Cot, writing about the year 
1740, estimated that he had swallowed 120 Ib. of 
quicksilver over a period of nine years, with complete 
relief of his gout ! ; 

The usual trouble with an intestinal tube is that it 
will not go far enough; but on occasion it may 
go too far. Not only is a tube whose tip lies in the 
colon useless for decompressing the small intestine, 
but apparently it may irritate the small intestine 
to the point of aggravating the ileus it is supposed to 
relieve. In our present issue Dr. FRANK reports 
an extraordinary case in which the balloon of a 
10 ft. tube was seen at the anus when over 3 ft. of 
the suction end still protruded from the nose; the 
patient’s ileus passed off spontaneously when the 
tube was removed per rectum. Harris and GoRDON 
advise that if a long tube passes through the ileo- 
cecal valve it should be cut off at the nose and left 
to be evacuated per rectum, since attempts to pull 
it back may damage the bowel. They think that the 
position of the tip of a tube should be checked by 
X-ray examination when the 3 ft. mark has reached 
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INTESTINAL INTUBATION—ANNOTATIONS 


intestine is needed for satisfactory decompression. 
They believe that 6 ft. is the proper length for an 
intestinal tube. A curious difficulty they encountered 
was swelling of the mercury-filled bag in tubes which 
remained in situ a long time—a swelling due to the 
permeability of rubber to carbon dioxide. In a single- 
lumen tube the added carbon dioxide cannot be 
evacuated and may make it impossible to with- 
draw the tube. On three such occasions the tube 
passed: per rectum, but in a fourth case operation 
was required. Poot® has recorded another curious 
occurrence, in a patient with a gastro-enterostomy. 


A long tube was passed into the jejunum via the. 


duodenum, re-entered the stomach through the 
artificial stoma, and continued on this merry-go-round 
for three revolutions, knotting itself in the process. 
It had to be removed by operation. (The case of the 
disappearing mercury bougie, recorded on another 
page, is simple compared with these others, but 
none the less instructive to those who use such things.) 

None of the papers mentioned deal with the rare 
pressure necrosis which long residence of a tube may 
cause in the nose, behind the larynx, or above the 
cardia ; nor do they refer to the slight but definite 
interference with post-anesthetic coughing. The 
biochemical difficulties which the body encounters 
through continuous removal of gastro-intestinal juices 
must also be reckoned on the debit side. Though 
undoubtedly a great blessing, intestinal aspiration 
is by no means foolproof. 


Annotations 


HOW TO TEACH HEALTH PRINCIPLES 


CONVINCING arguments are wasted on those who 
choose not to hear them. Dr. lago Galdston,* reviewing 
the history of health education, recalls the early anti- 
tuberculosis campaigns, in which plain facts given as 
starkly as possible were expected to raise standards of 
sanitation and cleanliness. But people were not really 
interested—partly, as he points out, because this was 
disease education rather than health education. An era 
of jolly little health rhymes and animated cartoons has 
followed, and is doing rather better; but these too 
fail with most people because they are minatory and 
instructive. They try to condition the reader to better 
habits ; but it is impossible to condition anyone whose 
interests are not in some way engaged. Pavlov’s dog, 
when his mouth watered in obedience to the bell, was 
interested in his dinner; but health education has no 
immediate appeal to any of the body’s instincts. Dr. 
Galdston thinks that nebody except a hypochondriac 
‘* wants ’’ health in a positive way ; the ordinary person 
wants not to be bothered by bad health and wants to 
take his good health for granted without having to 
think about it. He also wants many things for which 
good health is essential—to eat, move, rest, and serve 
his body’s needs—but he puts them first and health 
nowhere, for he will often pursue them at the expense 
of health. Though the growing boy will govern and direct 
his appetite when he is in training, he does it not on 
account of any abstract ideal of health but because he 
wants his side to win. 

Well then, Dr. Galdston suggests, we must approach 
people through their living interests if we want to 
improve their health. Unfortunately he does not give 
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many examples of what he thinks might be done, though 
he quotes an example of what should not. An American 
social-hygiene booklet addressed to high-school students 
gives a good deal about syphilis and gonorrhea, remarks 
that syphilis may be transmitted by kissing, and says that 
‘““heavy necking” may lead to venereal infection. 
Grim and forceful pictures illustrate the text. . But the 
inmates of high schools are not really interested in 
venereal disease ; and they know that kissing does not 
lead to venereal disease—anyhow in their experience— 
and that necking leads to marriage more often than to 
infection. The effect_of propaganda of this kind on 
most Americans, he says, is to provoke the vulgar, but 
sound, expression “I say it’s spinach and to hell with 
it.” A social-hygiene pamphlet for the high-school 
population should, in Dr. Galdston’s opinion, be reassuring 
and constructive. It should tell them that the stirrings 
of youth, with their associated confusion and embarrass- 
ment, are the precursors of adult opportunities, achieve- 
ment, and satisfactions. It should explain that many 
of the fears of the young are based on superstition and 
misconception, naming them only to discredit them. 
It should give sound advice on the way youngsters 
might deal with their behaviour problems, and prepare 
themselves for the adventure of adult life. Venereal 
diseases would be mentioned somewhere, but as con- 
ditions which hinder and interrupt progress towards 
youth’s goals. ‘‘ Youth,” he says, ‘is interested in the 
adventure of living, in love and in achievement.” 
That it is normal to fall harmlessly in and out of 
love in the ‘teens has never been generally admitted 
in Great Britain. We continue to segregate our adoles- 
cents into rigidly homosexual communities, and to tell 
them they are interested in games and Girl Guiding when 
in fact they are not. Some of them, thanks to our 
insistence, get permanently. bent out of the true. The 
frank American approach has much to recommend it. 


FATHER’S BLOOD IS BAD FOR MOTHER 


WHEN a mother needs a blood-transfusion after labour 
it is quite a common practice to take her husband’s 
blood if he happens to be in the same ABO and Rh 
groups as his wife. According to Chown,! this may lead 
to trouble later,.and he gives details of the following 
example, under the striking heading ‘‘ Never Transfuse 
a Woman with her Husband’s Blood.” 

Mr. X and Mrs. X were both group O and Rh-positive. 
After the birth of their second child—a normal girl, also 
group O and Rh-positive—Mrs. X received a blood- 
transfusion from her husband and another from a 
different group-O Rh-positive donor. Her third preg- 
-naney, three years later, resulted in a macerated male 
foetus born at 5 months. Her fourth pregnancy produced 
a group-O Rh-positive full-term boy, and, to everyone’s 
surprise, this child had erythroblastosis foetalis of the 
generalised cedema type, from which he died. How 
and why had this unforeseen tragedy occurred? The 
possibilities were fully explored. The baby’s red cells 
gave a strongly positive Coombs reaction, indicating 
that they had been exposed to and had adsorbed an 
immune body. The mother’s serum contained an anti- 
body that agglutinated the red cells of both the baby and 
her husband. So it was clear that the bloods of Mr. X 
and Baby X were antigenic for Mrs. X—yet all three 
were group 0 and Rh-positive. The next step was to 
find out whether there were differences in the Rh sub- 
groups of these three, for the report ‘‘ Rh-positive ”’ 
only means that the cells were ‘“ D-positive,’ and 
incompatibilities of the two other factors, C and E, have 
caused trouble from time to time. However, this did 
not work out either. The Rh types of mother and baby 
were identical ; the father’s was different ; so the anti- 


1. Chown, B. Canad. med. Ass. J. 1949, 61, 419. 


body in the mother’s blood that agglutinated the baby’s 
red cells could not have anything to do with the Rh 
system at all. Matters seemed to have reached an 
impasse, but eventually the peccant factor was identified 
as the ‘‘ Kell factor,’ described by Coombs et al.2 
in 1946. 

The lessons that Chown draws from this incident are : 
first, that though we cannot make routine examinations 
for blood-groups outside the ABO and Rh systems, 
other factors do exist and sometimes cause incompati- 
bility reactions ; and second, that to trangfuse a woman 
with her husband’s blood is the one certain way to 
ensure that she will be sensitised to any unusual blood 
factor that a future baby may inherit, thus enhancing 
the risk that erythroblastosis will occur in the 
offspring. If a woman of childbearing age needs a 
transfusion, there is nearly always time to find out her 
Rh group, and so avoid giving Rh-positive blood to an 
Rh-negative woman; and it is usually possible to get 
blood from someone other than her husband. Chown 
says that, in his experience in Canada, about 20% of 
pregnant Rh-negative women with Rh antibodies in their 
blood had received previous transfusions, mostly after 
marriage. It is thus clear that these simple pre- 
cautions are not being observed as rigidly as they ought 
to be, and that careful attention to them would reduce 
the incidence of erythroblastosis. 

At this time of the year, when Father has been stripped 
of all else by his family, it may comfort him to know 
that at least he can keep his blood. 


CONVALESCENT HOMES 


THE National Health Service has shown up a shortage 
of beds for convalescence. The demand for convalescent 
treatment has grown, certainly; but some of the 
difficulty may be caused by changes in the status of 
homes. Before the Act nearly all convalescent homes 
were voluntary, and open either to all suitable comers 
or to patients sent by the home’s parent hospital. 
Today some of the homes belong to the State and are 
fully open to N.H.S. patients ; some are independent but 
have ‘contractual relations’ with the regional board 
by which they receive patients without charging them 
anything ; and some are independent, and not related 
to the service in any way. Whether this rearrangement 
is responsible or not, almoners now find it very difficult 
indeed to get beds for convalescent patients. The 
problem is complicated by the fact that the patients go 
from a large number of hospitals to a large number of 
homes ; and the almoners are thus engaged in an endless 
game of ‘‘ general post.”’ It is not at all certain that the 
best use is made of the beds available, nor is it clear what 
types of convalescent homes are scarce or how scarce 
they are. 

A year or two ago King Edward’s Hospital Fund for 
London® issued a directory of convalescent homes 
serving London, intended to help almoners to find the 
one most suited to any given patient; but this is not 
enough, and the Fund is now preparing to study the 
whole problem thoroughly. A small committee has 
been set up to survey convalescence needs in the 
Metropolitan regions. Patients seeking admission come 
mainly, but by no means entirely, from hospital, and 
as a first step the almoners of 20 hospitals have been 
asked to give a brief report on all patients seeking 
convalescence—saying why they needed it, whether 
they got it, and if so where and when. Doctors at these 
hospitals will be asked to let the almoners know the 
name of every patient who in their opinion needs 
convalescence, even when they know from experience 
that there is nowhere suitable for him to go. It should 


2. se R. R. A., Mourant, A. E., Race, R. R. Lancet, 1946, 
3. See Lancet, 1949, i, 577. 
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thus be possible to ascertain which categories of patient 
most need convalescence and to what extent their needs 
are met. Other agencies sending patients for con- 
valescence or recuperative holidays include county 
health authorities, friendly societies, and large business 
firms; and a selection of these, too, are being asked to 
state their needs and to say how far they are satisfied. 
At the same time a study is to be made of those actually 
reaching convalescent homes. A large number of homes 
will be asked how many patients they receive over a 
given period, and into what categories they fall. The 
answers should show how many patients get into 
convalescent homes, where they come from, and what is 
their state of health on admission. 


It should be possible to complete a reasonably accurate 
survey within a year, and the Fund will then be able to 
issue a report for the guidance of those whose duty it is 
to maintain homes. It will also go on helping to establish 
new homes by making grants of money. Thanks 
largely to its financial help, several homes have been set 
up already to take the types of case for which accom- 
modation is scarce. The most notable of these are 
perhaps Capesthorne, at Mudeford, which is run by the 
Red Cross for babies under the age of 2, and a small 
home for epileptics at Fairwarp in Sussex, run by the 
National Association for Mental Health. The Fund is 
also giving support to a new home for epileptics, shortly 
to be opened by the N.A.M.H. at Saxmundham, and to 
a new wing of the Dedisham Convalescent Nursery 
School for children under 5. These are a beginning, but 
before any large programme can be planned it is essential 
to know accurately what types of home are most needed. 
This the survey should reveal. 


CARCINOMA AS A SEQUEL TO ULCERATIVE 
COLITIS 


' OnE of the most serious complications of ulcerative 
colitis is carcinoma of the colon or rectum. This is 
certainly rare, though the incidence varies widely in 
different series. Johnson and Orr! put the figure at 
about 2-5%. The highest incidence is recorded by 
Jackman and colleagues ? in 95 patients who developed 
ulcerative colitis before the age of 16 years; 6:5% 
of these children developed carcinomas of the large 
bowel in later life. The duration of symptoms of 
ulcerative colitis before the carcinoma is diagnosed varies 
in the reported cases from 3 months to 36 years; the 
average duration has been given by Cattell and Sachs * 
as 9 years. In patients with ulcerative colitis, carcinomas 
of the colon and rectum seem to arise, on average, at 
an earlier age than in the general run of patients. Thus 
Johnson and Orr found that in 40 recorded cases of 
carcinoma complicating ulcerative colitis the average 
age at onset was 40-2 years, compared with 53 years in 
other cases of carcinoma coli. 


A much more common complication of ulcerative 
colitis is the formation of polypi, which are seen in 
10-16% of most series. They arise in severe cases during 
the healing phases and are most numerous in the rectum, 
getting less frequent higher up. They have some- 
times been observed in the lower part of the ileum. 
In view of the known tendency of intestinal polypi 
to become malignant, it is sometimes suggested that they 
are the precursors of carcinoma in patients with ulcerative 
colitis. In considering this question the pathology of the 
polypi must be clearly understood. Most of them are 
inflammatory in origin and consist of edematous hyper- 
trophic areas of mucosa which have escaped the destruc- 
tion suffered by the surrounding areas. Microscopically, 


1. Johnson, T. M., Orr, T. G. Amer. J. digest Dis. 1948, 15; 21. 


2. Jackman, R. J., Bargen, J., Helmholtz, H. F. Amer. J. Dis. 
Child. 1940, 59, 459. 


3. Cattell, R. B., Sachs, E. J. Amer. med, Ass. 1948, 137, 929. 


beneath a generally intact layer of lining epithelial 
cells the tissues are infiltrated with inflammatory cells 
with an increase of fibrous tissue. Some of the glands 
may become blocked, leading to retention of mucus and 
the formation of cysts. These so-called pseudoadenoma- 
tous polypi must be distinguished from true adenomatous 
polypi. The adenomatous type is occasionally found in 
patients with ulcerative colitis and may become malignant. 
But Felson and Wolarsky * have found that out of 955 
patients of varying ages who came to necropsy, excluding 
cases of ulcerative colitis, 6-4% had two or more adenoma- 
tous polypiin the colon. (This does not include the rarer 
hereditary adenomatosis coli, in which the whole colon 
is studded with multiple adenomas.) The incidence of 
adenoma in their patients with ulcerative colitis was 
well below this figure. Polypi of the pseudoadenomatous 
type were seen in 134 (15-7%) of their 855 patients with 
ulcerative colitis. In no case did they note any tendency 
for the polypi to become malignant. These findings 
must be taken as evidence against the polyposis of 
ulcerative colitis being a pre-malignant condition ; 
and it must be concluded that the presence of such 
polypi is not an indication for colectomy. 


THE LIVER LOBULE IN PERSPECTIVE 


For a century misconception of the histological 
structure of the liver has been copied from textbook to 
textbook (with a few exceptions) ; and this despite the 
embryological studies of the latter half of the century and 
the more recent large volume of experimental work on 
the xtiology of hepatic cirrhosis. The picture familiar 
to all—the liver lobule composed of anastomosing cords 
or columns of cells radially arranged around the central 
vein—was conceived by Gerlach in 1849, developed 
chiefly by Beale (1856, 1889), and supported by Pfliiger 
(1869); the description, analysis, and reassertions of 
Hering (1866, 1872) on the geometric three-dimensional 
aspect were almost completely ignored. So a good many 
modern textbooks still give only the one-dimensional 
account. 

It was the preparation of a stereoscopic filmstrip on 
the histology of the liver for anatomy students that 
stimulated Elias ® to re-examine the structure of the liver 
lobule. Having completed stereograms of liver lobules 
he wanted to add photographs of wax-plate reconstruc- 
tion models and also some photomicrographs. When he 
came to examine sections of the human liver made 
perpendicularly to the central lobular vein he noted that 
long rows of cells were invariably seen and were unac- 
countably numerous. For he reasoned that if there were 
tortuous but linear tolumns arranged radially about the 
central vein, the chances of the microtome cutting them 
lengthwise for any considerable distance would be very 
slight ; most of them would be cut obliquely and would 
be about three to four cells long. Further, it was almost 
impossible to find cross-sections of cords, which should 
be very numerous in tangential sections of the lobule. 
In man and the cat, sections parallel to the central vein 
showed long rows of cells simulating cords, and, no matter 
how the human or cat liver was cut, long linear rows of 


_ cells were always seen, with, at wide intervals, small 


isolated groups of cells in an epithelial arrangement. 
Elias concluded that this appearance in sections could 
only be produced by curved plates, sheets, or lamine, 
one cell thick. This was verified by making wax-plate 
reconstruction models and by examining thick unstained 
sections mounted in glycerin. 

Thus the new concept is that the hepatic cell-plates 
are curved and perforated at short intervals to permit 
the passage of the sinusoids which run towards the 
central vein ; the cell-plates have unicellular and some- 


4. Felson, J., Wolarsky, W. Arch. intern. Med. 1949, 84, 293. 
5. Elias, H. Science, 1949, 110, 470. 
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times bicellular bridges, and it is these which account 
for the appearance of cords on cross-section. The human 
hepatic lobule therefore consists of a continuous tissue 
of connected walls, which enclose the spaces for the 
sinusoids to run through. The polygonal meshwork of 
bile-capillaries runs between the cells in the plates and 
bridges, and it forms hexagonal intercellular and peri- 
cellular networks within the liver plates. This is in close 
accord with the easily demonstrable network commonly 
seen in sections, which fits poorly into the hitherto 
conventional picture. Since in man and the cat the 
spaces formed for the sinusoids between the plates are 
like long sacks, their type of liver may be regarded as 
‘“ saccular,” in contrast to the ‘‘ tubular” type of liver 
of the horse and rabbit, in which the spaces between the 
hepatic lamin are narrow and cylindrical. 


NEW CONCEPTIONS IN HIRSCHSPRUNG’S 
DISEASE 


ANOTHER year’s work on Hirschsprung’s disease 
here and in the U.S.A. has confirmed the views on its 
pathology and treatment which Dr. Bodian and his 
colleagues? at the Hospital for Sick Children, Great 
Ormond Street, set out in their paper of January, 1949. 
At that time clinical evidence had placed the site of 
intestinal obstruction in a narrow “ spastic ’’ segment 
distal to the dilated hypertrophied colon. A careful 
radiological technique had been developed to display 
the terminal narrow segment and to obviate the flooding 
of the lower colon with barium which produces a fallacious 
appearance of dilatation to the anus. Resection of this 
abnormal distal segment by rectosigmoidectomy had 
been reported, first by Swenson,? of Boston, to the 
Society of University Surgeons at New Orleans, and then 
by Stephens,? one of the Great Ormond Street team, 
to the surgical section of the Royal Society of Medicine. 
Histological examination of the distal segment by 
Bodian in 15 cases had revealed an absence of intramural 
ganglion cells and the presence of abnormal nerve-trunks 
at the sites of Auerbach’s and Meissner’s plexuses. 

Early in 1949, Whitehouse and Kernohan ‘ published a 
pathological report on 11 cases of Hirschsprung’s disease 
from the Mayo Clinic ; 10 of the specimens were obtained 
at necropsy and 1 after subtotal colectomy; 8 of the 
patients were children aged 8 months to 15 years, and 
3 were adults. The histological findings were essentially 
the same as those reported by Bodian et al. During 
1949 Swenson and his collaborators ® amplified their 
former clinical and _ radiological reports by a study of 
colonic peristalsis in 8 cases of Hirschsprung’s disease, 
using a multiple balloon technique, and by a histo- 
logical study of 7 specimens. They also reported on 
a total of 34 rectosigmoidectomy operations. Their 
physiological experiments proved that, peristalsis is 
absent and tonus increased in the distal colonic segment, 
and they confirmed that there are no sympathetic ganglion 
cells in this part of the gut. Their follow-up results for 
periods up to two years were apparent cures in 33 cases 
and 1 postoperative death. Radiologically they demon- 
strated return of the colon to approximately normal 
after operation. 

In this issue (p. 19) Dr. Bodian, Mr. Stephens, and 
Dr. Ward bring their findings and results up to date. 
The number of children with Hirschsprung’s disease 
treated by rectosigmoidectomy at the Hospital for 
Sick Children is now 26, and the 12 cases which were 
formerly reported have now been observed for twelve 


1. Bodian, M., Stephens, F. D., Ward, B. C. H. Lancet, 1949, 
. Swenson, O., Bill, A. H. Surgery, 1948, 24, 212. 
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3. Stephens, F.D. Proc. R. Soc. Med. 1948, 41, 831. 

4, Whitehouse, F. R., Kernohan, J. W. Arch. intern. Med. 1949, 
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82, 75. 


. Swenson, O., Rheinlander, H. F., Diamond, I. 
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1949, 241, 551. 


to fifteen months. This is still too short a time to 
reveal the final effects of the treatment, but the clinical 
improvement in the children, the establishment of 
regular spontaneous bowel actions, and the striking 
regression of radiological appearances after operation 
are impressive. The histological findings previously 
described have now been established in 28 consecutive 
cases ; there can be no reasonable doubt that they are 
characteristic of Hirschsprung’s disease and that absent 
peristaltic movement and increased tone in the distal 
colonic segment are functional manifestations of these 
_ structural changes. On the basis of the new etiological 
concept rectosigmoidectomy is a rational treatment, 
and its value is certainly supported by the results so far 
obtained. 


NOTIFICATION OF INFECTIOUS DISEASES 


Tue classification of notifiable diseases of the central 
nervous system has now been placed on a more realistic 
basis. By new regulations, which we outlined last week, 
the distinction of polioencephalitis from poliomyelitis 
has been brought to an end; and poliomyelitis is now 
notifiable as ‘‘ paralytic or “‘ non-paralytic.” ‘‘ Acute 
encephalitis (‘‘ infective’? or post-infectious ’’) 
replaces the former heading of ‘‘ encephalitis lethargica ”’ ; 
and the more generic ‘“‘ meningococcal infection ” 
supersedes ‘‘ cerebrospinal fever.’’ The regulations are 
discussed in our public-health columns this week. 


NEW YEAR HONOURS 


Dr. Haden Guest,. who receives a peerage, entered 
Parliament first in 1923 and is chairman both of the 
House of Commons Medical Parliamentary Group 
and of the Medical Personnel (Priority) Committee. 
He founded the Labour Party’s Commonwealth Group, 
and the breadth and vitality of his interests have like- 
wise been shown by contributions to our columns as 
a special correspondent .abroad in war and peace, as 
well as by regular parliamentary notes from ‘‘ Medicus, 
M.P.”” over many years. We thus have special reason 
to be glad at this recognition of his public services and 
personal merits. The knighthood in the Royal Victorian 
Order bestowed on Dr. H. K. Graham-Hodgson, of the 
Middlesex Hospital, is a suitable promotion from the 
c.v.0. he received as the radiological member of the 
team who attended King George V in his illness of 1928. 
Mr. T. E. V. Hurley, who becomes K.B.£., is consulting 
surgeon to the Royal Melbourne Hospital, and of the 
new knights bachelor two (Dr. F. A. Gunasekera, of 
Ceylon, and Mr. T. G. Wilson, of Adelaide) are dis- 
tinguished members of our profession overseas. At 
home it is a pleasure to see the name of Dr. H. E. A. 
Boldero, dean of the Middlesex Hospital medical school 
and registrar of the Royal College of Physicians, whose 
wisdom in counsel has been decisive so much more often 
than his modest demeanour would suggest. Dr. J. A. 
Charles, who will next May succeed Sir Wilson Jameson 
as chief medical officer of the Ministry of Health, is 
another quietly effective man, whose ability was evident 
when he was medical officer of health for Newcastle 
upon Tyne, and who, as a deputy c.M.o. at the Ministry, 
has won confidence by his readiness to listen and his 
power to understand. Our colleagues in Northern 
Ireland will especially welcome the honour paid to 
Dr. W. W. D. Thomson, professor of medicine at Queen’s 
University since 1923, and one of those who have helped 
to make Belfast the outstanding school it is today. 

These and the other names on a good list appear in 
full on another page. Outside the Medical Register, 
one of the highest honours, the G.c.B., goes to Sir William 
Douglas, secretary to the Ministry of Health during its 
difficult labours of the past few years, and a knighthood 
to Mr. Arthur Sims, benefactor of medicine and surgery 
through his Commonwealth travelling professorships. 
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CONTROL OF INFECTION WITH THE 
BOVINE TUBERCLE BACILLUS * 


JOHN FRANCIS 
B.Sce., M.R.C.V.S. 


In the control of human or bovine tuberculosis the 
ultimate object is to prevent tubercle bacilli entering the 
lung. The measures which have to be taken to achieve 
this are far from simple, and because of differences in 
the pathogenesis of human and bovine tuberculosis, and 
differences in the value placed on human and animal 


life, very different methods are used in man and cattle. . 


PATHOGENESIS AND NATURAL HISTORY 


The striking fact about primary tuberculous infection 
in man is that as a rule the lesions heal, giving rise to 
‘the familiar non-progressive globular little lesions of 
the primary complex.” Hence a large proportion of the 
population reacts to the tuberculin test but does not 
spread infection. It is the person with bronchogenic 
phthisis of the “ reinfection type’ who chiefly spreads 
the disease. 

In cattle the position is quite different. Only about, 
20°, of British cattle react to the tuberculin test, but 
almost all of these have ‘ open,’’ though not acute, 
pulmonary tuberculosis of the bronchogenic type. 

This difference between man and cattle has long been 
obvious, but our knowledge of bovine pulmonary tubercu- 
losis has been put on a much firmer basis by Stamp 
(1948). It appears that when either calves or adult cattle 
become infected for the first time, by the aerogenous 
route, the result is usually a slowly progressive broncho- 
pneumonia; and reinfection, either endogenous or 
exogenous, also gives rise to a bronchopneumonia. 
Calves which are housed with cows are exposed to a 
constant risk of infection by the aerogenous route, but 
when calves are not housed with cows about 90% of 
them reach maturity (two years) without being infected. 
(This is usually true even if they are pastured with cows, 
for the danger of infection at pasture is far less than in 
the cowshed.) Beef cattle are killed at two or three years, 
and figures obtained at meat-inspection show that the 
incidence in these animals is only 5-15%. After parturi- 
tion a heifer enters the cowshed and in many dairy-herds 
she is exposed to heavy aerogenous infection during the 
rest of her life. 

Fig. 1 shows the average incidence of tuberculosis at 
various ages. The evidence indicates that the high 
incidence of tuberculosis in dairy-cows is caused by this 
exposure to aerogenous infection and their longer average 
life ; there is no real evidence that the “ strain of milk 
production and calf-bearing’’ lowers resistance to 
tuberculosis. In support of this view it may be mentioned 
that Wade (1942) and Burke (1940) have been unable 
to demonstrate that pregnancy and suckling influences 
the mortality of tuberculous rabbits. 

The risk of calves being infected by milk is not great, 
for only about 1% of tuberculous cows have tuberculosis 
of the udder. On the other hand, where it does exist, 
udder tuberculosis is a grave danger because if one cow 
has the disease it may infect all the calves fed on the 
mixed.milk of the herd. 


INCIDENCE AND EPIDEMIOLOGY 


In Great Britain there has been much confusion about 
the incidence of bovine tuberculosis, the figure of 40% 
being applied indiscriminately to ‘‘ cows ”’ and “ cattle.” 
It will be seen from fig. 1 that if the incidence in dairy- 


* Based on a paper given to the Tuberculosis Association’s 
annual conference on April 8, 1949. 


cows is 40% the incidence in all cattle is much lower. 
The most reliable estimate is that of Ritchie (1946) : 


‘ Cattle of all ages (%) Cows (%) 


Great Britain 30-35 


Assuming that “‘ cattle”? have an average age of 2-5 
years and cows of 5 years it will be seen that the figures 
for Great Britain fit reasonably well on to the curve 
of age-incidence. 
In his estimate 50 
Ritchie took 
account of the 
fact that there 
were then nearly 
a million cattle 
in officially 
tubercle-free 
herds. There are 
now million 
cattle in attes- 
ted herds and 0 1 1 1 1 1 
a considerable 1 2 3 6 
number in tuber- AGE IN YEARS 
culin-tested Fig. \—tncidence of tuberculosis in cattle at 
(T.T.) various ages. The curve is based on informa- 
tion relating to Great Britain (Francis 1947). 
Estimates of aes . shows the incidence of tuberculosis in 
7A i ae estimated by Ritchie (1946), and it will be seen 
tuberculosis 


that, presuming the average age of all cattle 
is 2'/, years and of all cows 4'/, years, these 

vary from £1 

million to £3 


estimates fit on to the curve. 
million, but these only include the more obvious losses, 
and a better idea of the effect of tuberculosis can be 
obtained from the statement of Arthur (1948) : 


“It is only when one has worked on a farm with an 
originally high reactor rate and then later on the same 
farm under identical conditions and with the same breed 
and type of animal—but free from tuberculosis—that one 
is fully conscious of the tremendous toll that this disease is 
exacting from the national economy in such a diversity 
of insidious and spectacular ways.” 


INCIDENCE (%) 
n ol $ 


The course of the tuberculous epidemic clearly depends 
on two factors—the degree of exposure to infection and 
the resistance pf those exposed. Krause (1928) has shown 
how tuberculosis must have increased with the early 
civilisations, where large numbers of people were crowded 
together in cities, decreased during the Middle Ages, 
and then reached a peak during the 17th century in 
London, followed by a steady decline beginning at the 
turn of the 18th century. Much the same may be true 
of bovine tuberculosis. It may have been introduced to 
Great Britain by Roman cattle, but under the conditions 
then prevailing it would have spread very little. It was 
probably introduced again during the 17th century with 
the Dutch cattle which helped to found our Shorthorn 
breed. The great success of the Shorthorns caused them 
to be crossed with most other local breeds, and British 
stock became fairly heavily tubercularised, so that when 
the famous beef and dairy herds were exported to 
the New World they, like the human beings, took 
tuberculosis with them. However, tuberculosis seldom 
reaches a high incidence in cattle kept in the open: it 
is only when they are housed, for intensive milk-produc- 
tion, that the incidence rises. Fig. 24 shows that in 
Great Britain, the incidence is highest in the areas 
supplying milk to the large cities, where farmers buy 
in cows to maintain their “‘ flying’’ herds and thus 
provide every opportunity for the spread of infection. 

There is no reason to think that the various European 
breeds of cattle differ in their susceptibility to tubereu- 
losis; but the Zebu cattle of Africa and’ India have a 
considerably higher resistance, although, in Africa at 
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least, they have not been exposed to tuberculosis for 
many hundreds of years. 


RELATIONSHIP OF BOVINE AND HUMAN TYPES OF TUBERCLE 
BACILLUS 


The bovine tubercle bacillus can produce disease in a 
very wide range of species ; it is less specialised in its 
pathogenic properties, and therefore perhaps develop- 
mentally more primitive, than the human type. 


In 1901 Koch expressed the opinion that it was not 
pathogenic to man ; but the workers of the Royal Com- 
mission on Tuberculosis (Cobbett 1917), from epidemio- 
logical and pathological evidence, with experiments on 
monkeys, concluded that it was just as virulent for man 
as the human type. There must, however, be somé reason 
for the existence of the human type of tubercle bacillus 
and some explanation of the fact that it is much commoner 
than the bovine type in the human lung. Griffith (1937) 
said that the rarity of bovine-type infection could not 
be due to a lesser invasive power. He pointed out that 
the bone and joint forms of tuberculosis are often 
produced by the bovine type which has gained entry 
by the difficult intestinal route. It may be, however, 
that the bovine tubercle bacillus has less power to 
establish itself in the human lung than has the human 
tubercle bacillus. It is well known that some pathogens 
have great powers of spread but produce a mild disease, 
whereas others have low infectivity but when once 
established are very lethal ; and Lurie (1947) has shown 
that strains of rabbits can be produced which are resistant 
to infection but succumb rapidly when once infection is 
established, whereas others are easily infected but are 
resistant to the established disease. Pinner (1940) has 
described a similar phenomenon in man: the chances 
of a negro becoming tuberculous in a given environment 
are no greater than those of a white man, but the chances 
that the negro will die of his tuberculosis are three times 
greater. If these differences can exist in the host it does 
not seem unreasonable to 
assume that the bovine 
tuberele bacillus has less 
power of establishing itself 
in the lung than the human, 
but when once established is 
equally virulent.’ 


INFECTION OF MAN WITH THE 
BOVINE TUBERCLE BACILLUS 


Asmall proportion of persons 
who ingest bovine tubercle 
bacilli in milk become ill with 
tuberculosis. This is the one 
form of human_ tuberculosis 
that can be easily prevented ; 
so it is natural that there 
should be a great effort to 
obtain milk free from tubercle 
bacilli. But the quantitative 
aspect of the subject ‘is 
usually neglected. Samples are 
described as infected or 
uninfected on the basis of a 
guineapig test, but the 1-5 
bacilli which will infect a 
guineapig when given subcu- 
taneously will usually fail to 
infect a child when given 
orally ; Webber (1910) found 
that quite heavy infection 
often failed to produce disease 
1. There is some _ evidence that 

change of type from bovine to 


human may occur in the human 
lung (Francis 1950). 


Fig. 2A. 


Fig.2—(A) Incidence oftuberculosis in cattle (combined bovine tuberculosis index Francis 1948a). (B) Total 
mortality from tuberculosis in administrative counties (country districts) per million of population. 
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in man. Ostermann (1908) thought that for milk to be safe 
for man, it must not contain more than 1000 tubercle 
bacilli per ml. This is hardly an aeceptable “ standard,” 
but the intensity of infection is clearly very important. 
Even though the number of positive milk samples remains 
high in this country, the decrease in non-pulmonary 
tuberculosis in children (Lethem 1946) may indicate 
that veterinary inspection of herds has reduced the 
weight of infection. 


Though Theobald Smith in 1898 drew attention to the 
risk of respiratory infection from cattle, this has had 
comparatively little attention in Great Britain, perhaps 
because most studies of human tuberculosis have dealt 
with town-dwellers (e.g., Blacklock 1932). In 1909 
Griffith observed pulmonary tuberculosis in man due 
to the bovine type, but Griffith and Munro’ (1943) 
concluded that bovine-type infection was rarely acquired 
by contact with human cases or tuberculous cattle. 
Cutbill and Lynn (1944), who found 1-6% of bovine-type 
infection in 2004 cases of phthisis which had not heen 
in contact with cattle, compared with 16-4% in 97 cases 
of phthisis which had been in contact with cattle, 
emphasised the possibility of respiratory transfer of the 
bovine bacillus from eattle to man, man to man, and man 
to cattle ; but in general, British investigators seem to 
have been loth to accept the importance of direct inhala- 
tion infection with the bovine type. It has remained for 
the Scandinavians to make it abundantly clear that people 
who work with tuberculous cattle are exposed to a very 
real danger of direct aerogenous infection chiefly from 
the dust of the cowshéds. 

Earlier work on this subject has been reviewed by Hedvall 
(1942) and Sigurdsson (1945). 

Hedvall, in Sweden, described 67 cases of bovine pulmonary 
tuberculosis in man. Only 14 of the 67 cases were in persons 
living in towns, and of these several had acquired their 
infection during an earlier stay in the country. As there were 
rather more people in the urban than in the rural districts of 
the area studied, the rural population obviously ran a much 


Fig. 2B. 
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greater risk of bovine infection than the urban, the risk being 
much greater in veterinary surgeons, butchers, and farmers 
than in those country-dwellers not handling cattle. In 35 
cases the route of infection was uncertain ; in 12 the primary 
lesions appeared to be in the abdomen, and in 20 in the 
lung. 

Sigurdsson (1945) made a detailed epidemiological study in 
Ribe county, Denmark. From 1932 to 1936 the average 
proportion of tubercle-free herds was 7-9%, and of 37 rural 
patients developing phthisis 57% were infected with the bovine 
type of tubercle bacillus. From 1937 to 1940 the average 
proportion of tubercle-free herds was 31-2% and of 64 cases 
of phthisis in rural patients 31% were of the bovine type. 
These figures are, of course, no more than suggestive. 

After consultation with local veterinary surgeons a special 
investigation was carried out on 100 families who lived on 
farms with tuberculin-negative cattle, and 100 who lived on 
farms with strongly tuberculous herds. In the latter the 
proportion of tuberculin-positive persons increased steadily 
during childhood, reaching 75% at fifteen years, whereas in 
children on clean farms the proportion of reactors was only 
15% at this age. 

Sigurdsson concludes that the amount of bovine tuber- 
culosis in human beings is directly related to the degree of 
tuberculosis in the herds with which they have been in contact. 
Mild disease associated with bovine-type infection appeared 
to originate by either the alimentary or aerogenous routes. 
All the severe cases of bovine phthisis seem to have developed 
by inhalation infection in the cowshed, and their condition 
was indistinguishable from those produced by the human 
type of tubercle bacillus. Sigurdsson found little evidence of 
bovine-type infection passing from man to man, but he did 
observe 6 cases in which infection was apparently transmitted 
from man to cattle: in 3 the type was human and in 
3 bovine. 


Griffith and Munro (1943) have shown that bovine- 
type pulmonary tuberculosis is commoner in Great Britain 
than was formerly believed, but no inquiry on the 
Scandinavian lines has been undertaken here. As 
Sigurdsson (1945) says, ‘‘ extensive systematic investiga- 
tions covering all forms of tuberculosis, urban patients 
as well as rural patients in all age classes, all social 
classes, all parts of the various countries, and performed 
in the proper proportion to the morbidity within these 
groups ” must be made before a reliable picture can be 
obtained. 


EFFECT OF TUBERCULOUS MILK ON THE EPIDEMIOLOGY 
OF HUMAN TUBERCULOSIS 


I thought it might be of interest to see whether there 
is any obvious relation between the regional incidence of 
bovine tuberculosis in cattle and the regional death-rates 
from tuberculosis in man. Fig. 24 shows the combined 
bovine tuberculosis index (Francis 1948a), and fig. 2B the 
average tuberculosis death-rates for 1945 and 1946, in 
the ‘‘ administrative counties ’’—i.e., in the whole of 
Great Britain except the large towns and urban areas.? 
The two maps reveal a remarkable inverse relation 
between the incidence of bovine tuberculosis and the 
death-rate from human tuberculosis, and one cannot 
help wondering whether exposure to tubercle bacilli in 
milk does not after all provide a protection against the 
more dangerous respiratory infection in later life. There 
is, indeed, other evidence that it does. 


Bovine tuberculosis was common in South Jutland when 
Holm and Holm (1945) examined 9000 children of three to 
fourtéen years and found that about one-third were tuberculin- 
positive. In Zeeland, which was free from bovine tuberculosis 
only about one-ninth of 4500 children were tuberculin- 
positive. But, although the roportion of tuberculin-positive 
children was three times higher in Jutland than in Zeeland, 
the proportion of children with X-ray lesions in their lungs 
was two and a half times higher in Zeeland than in Jutland, 
and in the tuberculin-positive eight times higher. Holm and 
Holm write : sis “Tt is safe to say that hat tuberculous milk infection 
2. Figures for England and Wales as | as published by the Registrar. 

an pret. ee Figures for Scotland kindly supplied by Dr. P. L 


protects the children against tuberculous infection of the 
lungs.” In South Jutland 86% of the adults were tuberculin- 
positive and 1-16% radiographically positive; in Zeeland 
78% of the adults were tuberculin-positive and 1-73% radio- 
graphically positive. In towns with tuberculous milk 75% 
of children were tuberculin-positive at fourteen years of age, 
whereas in towns with tubercle-free milk only 20% were 
tuberculin-positive ; but there was no more clinical tubercu- 
losis among children drinking the tuberculous milk than 
among those drinking the tubercle-free milk. From all this 
Holm and Holm conclude that bovine milk infection is fairly 
harmless except in small children, whereas inhalation infection, 
whether human or bovine, is much more dangerous. They 
draw attention to the grave danger to which adolescents from 
tubercle-free areas are exposed when they meet respiratory 
infection in the towns, and they advocate wide use of B.C.G., 
particularly in adolescents. 

Madsen et al. (1942) examined nearly 3000 children in 
areas where tuberculosis occurred in cattle and 9000 in 
areas where it did not. The proportion who were tuberculin- 
positive was four times greater where there was bovine 
tuberculosis, but examination of hospital records showed that 
the proportion requiring treatment was twice as large in the 
regions where there was no bovine tuberculosis ; and so was 
the proportion with X-ray changes in the lungs. 

Since the maps for Great Britain were prepared, I have 
seen the report by Lichtenstein (1924) on his careful inquiry 
relating the tuberculosis death-rate in various age-groups in 
Sweden to the incidence of tuberculosis in cattle. He con- 
cluded that “thus far, Swedish statistics afford no proof 
whatsoever for the assumption that there is any noteworthy 
connexion between infantile tuberculosis and tuberculosis in 
cattle, but, on the contrary point in the direction that there 
is a similar connexion between infantile tuberculosis and 
tuberculosis among the population as a whole.”’ The inverse 
relation between the incidence of human and_ bovine 


tuberculosis was, however, rather less striking than in Great 
Britain. 


Various people have, of course, always believed that 
milk infection via the resistant alimentary route confers 
immunity against the more serious respiratory infection, 
and there is little doubt that they are right. On the other 
hand, those who advocate pasteurisation have pointed 
out that tubercle bacilli cannot be tolerated in milk 
as a means of immunisation, because they kill some- 
thing like 1000 people a year. This likewise is true ; 
but the Registrar-General’s report shows that during 
1945 2208 persons under fifteen years of age died of 
tuberculosis, and 4331 persons between fifteen and thirty. 
If removal of tubercle bacilli from milk is going to increase 
susceptibility and mortality in adolescents one is entitled 
to ask whether on balance it will benefit public health 
—unless more is done to protect this important age-group. 

Having said this, I must make it perfectly clear that 
I am not opposed to pasteurisation of milk and believe 
that every effort.should be made to eradicate tuberculosis 
from cattle. From the standpoint of public health the 
increase in milk-supplies which will follow eradication 
may well be more important than the removal of tubercle 
bacilli from milk. This removal will, however, prevent 
the deaths from bovine-type infection in children and 
I believe that the loss of the specific immunity formerly 
produced in most children by ingesting tuberculous milk 
ean be offset by vaccination with B.c.G., which seems to 
be capable of reducing tuberculosis morbidity and 
mortality by 60-80% (Francis 1949). 


CONTROL 


Great Britain led the world in the control of the major 
epizodtics during the 19th century (Francis 1948b), and was 
in the forefront of the “‘ sanitary revolution ’’ (Newsholme 
1927, Wilson 1948). But by the time the acute epidemics 
had been brought under reasonable control, much of our 
energy, both in the human and animal field, seems to 
have been dissipated, and we have allowed other countries 
to take the lead in work on tuberculosis. However, 
there now seems to be a new interest in the subject 
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and a tribute is due to Dalling and his colleagues, at the 
Veterinary Research Laboratory, for their work on 
tuberculin-testing, which forms the basis of all schemes 
to eradicate bovine tuberculosis. To overcome the 
difficulties of ‘‘ non-specific ’ sensitisation caused by avian 
tubercle bacilli and other organisms, they have devised 
the comparative intradermal test, in which avian and 
mammalian tuberculin are injected simultaneously in 
different sites in the neck. The interpretation of the test, 
which is carefully defined, depends on comparison of the 
measurements of the two swellings. For the purpose of 
these tests large quantities of mammalian and avian P.P.D. 
(purified protein derivative) tuberculins are produced 
at Weybridge using the methods described by Green 
(1946). The great advantage of these tuberculins is that 
their potency can be readily standardised by chemical 
methods to + 0:5%, whereas Old Tuberculin can only 
be standardised to + 40% using eight guineapigs per 
group (Green 1946). There can be little doubt that the 
tuberculin-testing carried out on cattle with p.p.p. 
tuberculins in Great Britain is more efficient than that 
done in any other country. Old Tuberculin is still widely 
used in man, but for any extensive programme of 
tuberculin-testing the pure standardised product appears 
preferable. 

In 1917, when the over-all incidence of tuberculosis 
in the U.S.A. was probably 6-8%, eradication under the 

5 accredited herd 
and area plan 
was begun. Under 
this plan cattle 
in an area were 
tuberculin-tested 
and the reactors 
slaughtered. An 
area was claimed 
when less than 
l - 0-5% of the cattle 
Qreacted to 
® tuberculin. The 

1 of bovine tuberculosis in the 
Fil aiced'States of Americas, (The number of Scheme is shown 
cattle tested between 1917 and 1942 was about in figs. 3 and 4, 
pron a There were nearly 4 million Between 1917 
and 1940, when 
the last county reached this status, over 200 million cattle 
had been tuberculin-tested. Yet this campaign in the 
U.S.A. often had surprisingly little support. Even such a 
far-sighted and penetrating observer as Krause (1919) 
wrote: ‘*‘ Nothing can be more wasteful, extravagant 
and unproductive of real results than the slaughter 
of infected cattle’? and he condemned the early efforts 
at eradication. Drolet (1946) speaks of the value 
of pasteurising milk in the U.S.A. to prevent infants 
being infected with tubercle bacilli ; he does not mention 
that bovine tuberculosis has been eradicated ! 

In Scandinavia the position seems to have been quite 
different. There physicians and veterinarians have 
collaborated closely, and, to paraphrase Krause (1919), 
they have not gone to the people as scientists, physicians, 
experts, or officials, but as men. Awakening the interest 
of the community, they have achieved remarkable 
results. In Denmark in the early 1930s the incidence of 
tuberculosis was very similar to that in Britain. In 1932 
a voluntary area eradication scheme was introduced, 
based on the codperative dairies, and its progress from 
1937 onwards is shown in fig. 5. Results in the Danish 
Islands were very good ; but it became obvious that the 
law needed strengthening to finish the work on the main- 
land, and this was done in 1942 (Nielsen 1947). Under 
the new law the owner of a tuberculosis-free herd may 
insist on any farm hand being examined for tuberculosis : 
if the man refuses he may be discharged forthwith. The 
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owner, for his part, must inform his cowmen if any of 
the cattle are found to have tuberculosis. 

Denmark became virtually free from bovine tuberculo- 
sis in 1948 ; so it will be seen that the veterinary authorities 
and farming community eradicated the disease in 16 
years, starting 
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cribing the Uniced States. 

incidence and 

control of bovine tuberculosis in Sweden, mentions that partial 
pasteurisation was introduced in 1939 and complete pasteur- 
isation (except for milk from tuberculin-tested herds) in 1940. 
When human-type infection is encountered in a herd the 
veterinary surgeons inform the medical board, who order an 
examination of the attendants, and many cases of human 
tuberculosis have been detected in this way. Magnusson 
emphasises the danger children run when they play in infected 
cowsheds and points out that it is not enough to, exclude 
tuberculous arimals from eradication areas, because persons 
with bovine phthisis can easily infect a herd. 


In Great Britain the first legislative attempt to control 
bovine tuberculosis was the Tuberculosis Order of 1915, 
which was not put into force until 1925. It is largely a 
public-health measure, which aims at removing severely 
diseased animals. Grade A tuberculin-tested milk was 
recognised under the Milk (Special Designations) Orders, 
1923, but this did little to promote a progressive increase 
in the number of tubercle-free herds. Accordingly the 
attested herds scheme was introduced in 1935, and 
powers to carry out area eradication were granted in the 
Agriculture Act of 1937. Fig. 6 shows that the rapid 
increase in the number of attested herds, arrested during 
the war, has now been resumed. There are now I1?/, 
million cattle in attested herds, out of a population of 
8-9 million, and Shetland has the distinction of being the 
first attested area in Great Britain. Only parts of Wales 
and south-west Scotland, however, contain areas on the 
mainland with a substantial proportion of attested herds, 
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Fig. 5—Control of bovine tuberculosis in 
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and it is surprising that no steps have been taken to pro- 
duce a really good area in Cornwall, Devon, Somerset, 
and Dorset. 

Opinion differs on what is the best way of rapidly 
increasing the number of tubercle-free herds. Ritchie 
and Stamp (1948) state that if 40% or more of the adult 
stock react they should all be sold and replaced by young 
stock. On the other hand, Bruford (1948) has had exeel- 
lent results by using more gradual methods, and Anderson 
(1948) has stated that most herds became free from 
tuberculosis by steady replacement from their own young 
stock. Clearly much depends on the degree of isolation 
which can be provided on the farm ; but in many parts 
of the country the need is to break the chain of infection 
from old to young stock on each individual farm. Success 
depends on the farmer and his men thoroughly under- 
standing a few elementary principles. Once their interest 
is aroused this wSually causes little difficulty. Arthur 
(1948) described how tuberculosis was eradicated by 
this method, within four years, from a herd in which 
over 80% of the adult stock were reactors. 

The wider problem of how tuberculosis should be 
eradicated from the country as a whole was discussed at 
the National Veterinary Medical Association congress 
following a paper on the tuberculin test by Dalling (1948). 
Arthur (1948), outlining the complexity of the allergic 
state, emphasised that it was impossible to have a perfect 
tuberculin test. He believes that if the present test 
were used as the basis of a slaughter policy too many 
non-tuberculous animals would be slaughtered ; and in 
any event, he said, any sudden adoption of a slaughter 
policy would disrupt the dairy industry and therefore 
the milk-supply. Many cows which react to the tubereulin’ 
test have only minimal lesions, and Arthur suggested that 
Government farms should be established for reactors from 
eradication areas. These farms would be kept under 
strict veterinary supervision and all the milk coming 
from them would be pasteurised. In Switzerland there 
is already an official scheme for removing infected 
stock from herds where eradication is taking place 
to other commercial herds (Balmer 1947). In Great 
Britain the process goes on through the markets without 
any superv ision ; yet it is probably more economical and 


3. I have else whe re reviewed the evidence on the value of B.C.G. 
in cattle (Francis 1947). It is now generally concluded that, 
although it produces a considerable immunity in cattle, its use 
is contra-indicated because the allergy produced would interfere 
with the tuberculin test which is the basis of the eradication 
policy. 


less unsatisfactory at the present hia’ of progress than 
might be imagined. 

Clearly, the attested herds scheme must continue 
largely in its present form, though every effort must be 
made to simplify the tuberculin test and the administra- 
tion of the scheme. In addition, the financial inducement. 
to the farmer to eradicate tuberculosis should be recon- 
sidered. The eradication of tuberculosis has now been 
taken over by the Animal Health Division of the Ministry 
of Agriculture as an agricultural problem, but the 
financial inducements still reflect the old ‘* public health ” 
outlook. The following bonuses are paid, per gallon, on 
milk from various types of herds : 


‘Accredited and attested 24d. 
Tuberculin-tested (T.T.) Fok 4d. 
Attested but not 1.7. ld. 


An attested herd is one that is taking alniniine measures 
to protect itself from tuberculosis, whereas a 1.T. herd 
is one that has passed a tuberculin test and reaches the 
accredited standard of cleanliness. It will be seen that 
a farmer receives a substantial bonus (4d. per gallon) 
for selling milk from a 7.7. herd. If, however, his buildings 
do not reach a certain standard he gets only 1d. per gallon 
for carrying out the important and sometimes difficult 
task of eradicating tuberculosis from his herd, which is less 
than the 1}d. received by another farmer who manages 
to obtain an ordinary accredited licence, which is some- 
times notoriously easy. Sometimes, too, it is notoriously 
difficult to meet the sanitary requirements of the 1.7. 
licence (Anon. 1949). These should be just the same 
as for an accredited licence, but some local authorities 
seem to impose special standards of their own. Much 
more consistent rulings, with much less irritation to the 
farmer, would be obtained if the Animal Health Division 
took over both the work of attestation and the issue of 
T.T. licences.5 

Many farmers would eradicate tuberculosis from their 
herds if they could obtain the bonus ’’; but they 
cannot obtain this because neither they nor their land- 
lords can afford to reconstruct the cowsheds. We thus 
have the untenable position in which the farmers having 
the most unhygienic cowsheds, in which the spread of 
tuberculosis is most rapid, are given the least encourage- 
ment to eradicate disease. It may seem retrograde to 
do away with any architectural standard for cowsheds ; 
but surely the farmer with poor buildings, who is willing 
to eradicate tuberculosis from his herd and constantly 
produces milk of good quality, is entitled to at least as 
much reward as his neighbour who is fortunate enough to 
have better buildings ? In the Danish scheme of tuberceu- 
losis eradication the rewards and penalties were not linked 
in any way with the standard of buildings. 

Eradication areas are now to be gradually established, 
and as this happens, and the attested herd scheme 
progresses, new methods of dealing with reacting animals 
will have to be devised. Under present economic condi- 
tions they cannot reasonably be slaughtered and some 
means of supervising them, perhaps on special farms, 
must be found. In the final stages of eradication, however, 
reactors will have to be slaughtered. 

In the past, people interested in agriculture have felt 
that if pasteurisation of milk became general there would 
be much less support from the medical profession for 
the eradication of bovine tuberculosis; but it is now 
obvious that so long as bovine tuberculosis exists there 
will always be a serious risk of its communication to 


4. A proper sy stem. of me eat inspection would provide invaluable 
information on the incidence of bovine tuberculosis, as onall 
other diseases of animals about which precise information is 
so badly needed. It would materially assist the campaign to 
eradicate bovine tuberculosis (as it has in the U.S.A.) and, as 
pointed out recently (British Medical Journal 1949), it is the 
natural function of the Animal Health Division. 

5. Under the new milk regulations the Ministry of Agriculture is 
the body that issues licences, and the various grades of milk will 
be simplified. 
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man by direct inhalation. Quite apart from considerations 
of ‘* public health,” the eradication of bovine tuberculosis 
will increase the efficiency of milk-production and thus 
improve human nutrition. There is, therefore, every 
reason for the medical and veterinary professions to 
collaborate in aiding the farming community and public 
to eliminate tubercle bacilli from the environment of 
animals and man in Great Britain. 


SUMMARY 

Only 18-20% of all cattle in Great Britain react to 
tuberculin, but all these have to be regarded as infectious. 
The figure of ‘ 40%,’ which is so widely quoted, applies 
only to old cows. 

Once established in the human lung, the bovine 
tubercle bacillus is just as virulent as the human, though 
there is reason to think that it has greater difficulty in 
establishing itself in the lung, and therefore less power 
of spread from man to man. Scandinavian work has 
shown that the most serious form of bovine-type pul- 
monary tuberculosis in man is caused by inhaling infec- 
tion from cattle, and in country districts about half of 
all cases of human phthisis may be caused by bovine-type 
infection. 

The maps in fig. 2 show ‘that in country districts in 
Great Britain there is an inverse relation between the 
incidence of bovine tuberculosis and the total. mortality 
from human tuberculosis. Data from Denmark show 
that, though the proportion of tubereulin-positive persons 
is greater in areas where there are tubercle bacilli in the 
milk, tuberculous disease is not so common in such areas 
as it is in areas where the milk is free from bacilli. 

As milk is freed from tubercle bacilli by the eradication 
of tuberculosis from cattle and by pasteurisation, more 
will have to be done to protect adolescents from infection, 
and increase their resistance by immunisation with B.c.G. 

Of about 9 million cattle in Great Britain, some 
1'/, million are now in attested herds which are main- 
tained free from tuberculosis. Area eradication of the 
(lisease is to begin next autumn. 

A system of meat inspection organised by the Animal 
Health Division could materially assist the scheme by 
producing data on the incidence of tuberculosis. 

The attested herds scheme is now based on the *‘ com- 
parative ’’ tuberculin test in which carefully standardised 
mammalian and avian P.P.D. tubereulins are used. In 
testing human beings, however, wide use is still made of 
Koch’s Old Tuberculin. As this cannot be accurately 
standardised, its replacement by purified protein 
derivative might be considered. 

As bovine tuberculosis is eradicated the risk of cattle 
being infected from man will increase. People who look 
after cattle may need to be examined in order to prevent 
infection of the animals—as well as for other reasons. 

Eradication of bovine tuberculosis will increase the 
efficiency of meat and milk production. Indeed, this 
may prove to be its most valuable contribution to public 
health and well-being. 
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GENERAL MEDICAL AND PHARMACEUTICAL 
SERVICES 
AMENDING REGULATIONS 


AMENDING regulations! have been issued by the 
Minister of Health under the terms of the National 
Health Service Act and of the amending Act, which 
received the Royal Assent on Dec. 16. These regulations 
deal with the method of filling practice vacancies, the 
employment of assistants, certificates to \be provided 
without charge by practitioners, bulk prescribing for 
residents of schools and institutions, and restriction of 
advertising by contractors included in the pharmaceutical 
lists of executive councils. The effect of the new 
regulations has been set out in a circular to executive 
councils. 


Practice vacancies.—The new regulations provide for 
a modified ,procedure, from Feb. 1, for filling ‘‘ declared 
vacancies ’’ (normally following the death or retirement 
of a doctor). It will be for the Medical Practices Com- 
mittee (or the Minister on appeal) to select the doctor 
to fill such a vacancy, even if the doctor is already on 
the executive council’s medical list; and all doctors 
whose applications are refused, including those already 
on the medical list, will be entitled to appeal. 

The regulations also embody the understanding that 
where a selection has been made by the Medical Practices 
Committee (or on appeal the Minister) from a number 
of applicants to fill a vacancy created by the death 
or retirement of a doctor, the patients of the retiring 
or deceased doctor shall be transferred to the doctor 
selected by the Medical Practices Committee (or on 
appeal the Minister) unless the committee (or Minister) 
otherwise provide. 

Employment of assistants.—At present a’ doctor who 
is refused consent by the executive council to the 
employment of an assistant has no right. of appeal ; 
but under the new regulations an appeal will lie to the 
Medical Practices Committee. 

The regulations also provide for the allocation scheme 
to be amended so as to give a doctor who employs an 
assistant the right to have his list increased by a maximum 
of another 2400 patients if the Minister so decides. (In 
one case the executive council has declined to allow a 
doctor employing an assistant to increase his list by 
this maximum, even though the Medical Practices 
Committee had decided that there was room for that 
assistant in the area and had granted his application 
for inclusion in the medical list.) Assistants are no 
longer to have their names included in the medical 
list, or (in consequence) to have lists of patients of 
their own. This will be achieved by prohibiting doctors 
under the terms of service from employing assistants 
whose names are included in the medical list. The 
only exceptions are: (a) part-time assistants who are 
also practising separately on their own account, and who 
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in the latter capacity can build up lists of their own ; 
and (b) assistants whose names are included in the 
medical list of an area on Feb. 1, when this part of the 
regulations takes effect. 

Prescribed certificates to be issued without charge.—By 
the Amendment Act, a doctor may be required to issue 
free of charge to his National Health Service patients 
or their personal representatives only those certificates— 
being certificates reasonably required by the patients 
under, or for the purposes of, any enactment—which 
are prescribed by regulations. A schedule to the regula- 
tions gives a provisional list of such certificates, to 
which the General Medical Services Committee has 
agreed, and to which a few additions may be made. 
The regulations also make it clear that a practitioner 
is not required to issue certificates to his patients if 
they are receiving treatment from unqualified persons. 

The provisional list comprises the following certificates : 

1, To support a claim or obtain a payment either personally 
or by proxy, under the Family Allowances Act, 1945, 
the National Insurance (Industrial Injuries) Act, 1946, 
and the National Insurance Act, 1946. 


2. To prove inability to work or incapacity for self- 
support for the purposes of an award by the Minister 
of Pensions, or to enable proxy to draw pensions, &c., 
under the Pensions (Navy, Army, Air Force, and 
Mercantile Marine) Act, 1939, the Pensions (Mercantile 
Marine) Act, 1942, the Naval and Marine Pay and 
Pensions Act, 1865, the Air Force (Constitution) Act, 
1917, the Personal Injuries (Emergency Provisions) 
Act, 1939, and the Polish Resettlement Act, 1947. 


3. To procure extra coal in cases of illness, extra milk, 
extra petrol, or extra rations, under the Emergency 
Powers (Defence) Acts, 1939-45 and other statutes. 


4. To obtain permission to import foreign drugs and 
appliances, or to export special foods with a sick 
traveller or with infants, aged 2 years or less, under 
the Import, Export, and Customs Powers (Defence) 
Act, 1939. 


5. To enable a patient to have his sight tested under the 
supplementary ophthalmic services, in accordance with 
the National Health Service Act, 1946. 


6. To establish fitness to receive nitrous-oxide and air 
analgesia in childbirth (Midwives Act, 1902). 

7. To secure registration of stillbirth (Births and Deaths 
Registration Act, 1926). 


8. To enable payment to be made to another person in 
case of mental disability of a person entitled to payment 
from public funds, or to justify release of a patient 
from detention after absence on trial (Lunacy Act, 
1890). 

9. To establish unfitness for jury service (Juries Act, 
1922). 

10. To establish unfitness to attend for medical examination 
(National Service Act, 1948). 


11. To support late application for reinstatement in civil 
employment where application has been delayed by 
sickness (Reinstatement in Civil Employment Act, 
1944). 


12. To enable a disabled person to be registered as an 
absent voter (Representation of the People Act, 
1949). 


Bulk prescribing.—Under the new regulations the 
requirement that a —_ rescription on form E.c.10 may be 
issued only for an individual patient is relaxed in respect 
of a practitioner who is responsible for the treatment 
of not less than ten persons in a school or institution 
where at least twenty persons are normally resident. 
Under these circumstances he may now issue a bulk 
prescription for two or more of these residents for whom 
he is not receiving a dispensing capitation-fee, provided 
that (a) the prescription is limited to drugs (other than 
drugs to which the Dangerous Drugs Acts apply and 
drugs which are, or contain, fourth-schedule poisons) 
included in the National Formulary or an official supple- 
ment; and (b) it is endorsed by the doctor with the 
name and address of the school or institution and the 
number of residents for whose treatment the doctor is 
responsible. 


NEW YEAR HONOURS 
THE list of honours published this week contains the 
names of the following members of the medical profession : 
Baron 


LEstrE HADEN GUEST, M.C., M.R.C.S. 
M.P. for Southwark North 1923 and 1924, and for Islington 
North since 1927. For political and public Services. ga 


K.C.V.O. 
Haro~p Kineston GranaM-HopGson, C.v.0., M.B. Durh., 
F.R.C.P. 
Director, X-ray department, Middlesex Hospital, London. 
K.B.E. (Civil) 


Tuomas Ernest Victor HURLEY, ©.B., C.M.G., M.D., M.S. Melb., 
F.R.O.S., F.R.A.C.S. 
Consulting surgeon, Royal Melbourne Hospital. 
public services. 


For 


Knights Bachelor 


Haroitp Esmonp BoLpERo, D.M. Oxfd, F.R.0.P. 
Dean, Middlesex Hospital medical school: registrar, 
Royal College of Physicians of London. 

JoHn ALEXANDER CHARLES, M.D. Durh., F.R.C.P. 

A deputy chief medical officer, Ministry of Health. 

FraNK ARNOLD GUNASEKERA, C.B.E., M.R.C.S. 

Senator, Ceylon. 

Datzret THomson, M.D. Belf., F.R.C.P., D.L. 
Professor of medicine, Queen’s University, Belfast. 

Tuomas GEORGE WILSON, C.M.G., M.D. Sydney, F.R.C.0.G. 
Director of obstetrics and gynecology, University 
of Adelaide. For public and philanthropic services. 


C.B. (Military) 


Surgeon Rear-Admiral Jos—EPH ARCHIBALD MAXWELL, C.V.O., 
C.B.E., M.B. Dubl., F.R.C.S.E., K.H.S., retd 

Major-General Francis RopErt HENRY MOLLAN, O.B.E., M.C., 
L.R.C.P.1., late R.A.M.C. 

Air Vice-Marshal TerENcE CHARLES St. CLESSIE Morton, 
O.B.E., M.D. Edin., ¥F.R.C.P., K.H.P. 


C.M.G. 


Eric Howarp MANLEY LUKE, M.B. 
Surgeon, Wellington public hospital for over 25 years ; 
chairman of the council, British Medical Association 
(New Zealand branch). 


C.B.E. (Military) 


Surgeon Captain THomas Norman D’Arcy, L.R.C.P.1., R.N. 
Group-Captain ANDREW HaRvEY, M.B. Belf., R.A.F. 


C.B.E. (Civil) 


Miss Janet KERR AITKEN, M.D. Lond., F.R.C.P. 

Consulting physician, Elizabeth Garrett Anderson 
Hospital, London; member of the council, Royal 
College of Physicians of London. 

RosBeErt ViviaAN BRADLAW, M.D.S. Durh., F.R.C.S., F.D.S. R.C.S., 
Dean, faculty of dental surgery, Royal College of Surgeons 
of England ; professor of oral pathology, University of 
Durham. 

CiirFoRD VINEY BRAIMBRIDGE, M.V.O., M.A., M.B. Camb., 

F.R.C.S.E. 
Senior surgical specialist, Kenya. 
Miss Ipa Mann, m.a. Oxfd, M.B., D.sc. Lond., 
F.R.C.S. (Mrs. Gye). 
Senior surgeon, Royal London Ophthalmic (Moorfields) 
Hospital. 

ERNEST ALEXANDER NICOLL, M.A., M.D. Camb., F.R.C.S.E. 
Surgeon-in-charge, Berry Hill Hall Miners’ rehabilitation 
centre and consulting surgeon to the Miners’ Welfare 
Commission. 

FREDERICK TAVINOR REES, M.C., B.SC. Wales, M.R.C.S. 
Director-general of medical services. Ministry of Pensions. 


O.B.E. (Military) 
Surgeon Captain ALFRED EDWARD FLANNERY, L.R.O.P.I., B.N. 


O.B.E. (Civil) 


OKINADE AJIBADE, L.R.C.P.E. 
For public services in Nigeria. 
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Scorr Bowsgs, M.R.¢.s. 
Chairman, Poole centre, St. John Ambulance Association. 

THoMAS GREGORY BURNETT, M.B. Manc. 
Chairman, Bulawayo Hospital advisory committee, 
Southern Rhodesia. 

ERNEST THOMAS CONYBEARE, M.D., B.SC. Lond., F.8.C.P. 
Medical officer, Ministry of Health. 

PANAGODAGE BERTRAM FERNANDO, M.B. Lond., M.R.C.P. 
Professor of medicine, University of Ceylon. 

ROBERT SEARSON RODNEY FRANCIS, M.B. 
Of Hastings, New Zealand; for services to the com- 
munity in connexion with the treatment of tuberculosis. 

Miss MINNIE GospeEn, M.B. Lond., 
Senior pathologist, Sierra Leone. 

GEORGE VERT THOMSON McCMICHAEL, Edin. 
Medical officer of health, Paisley. 

Davip Gwitym Morgan, B.A. Oxfd, M.R.c.s. 
Administrative medical officer, United Cardiff (Teaching) 
Hospitals. 

ARTHUR HaroLp Mor ey, m.B. Leeds, F.R.C.S.E. 

i Surgical specialist, Tanganyika. 

CHARLES ReEtnporr, M.D. Durh. 
For public services in the Gold Coast. 

ALFRED EATON SPAAR, F.R.C.S.E. 
Medical practitioner, Kandy. 

JoHN Hargreaves WILLIAMS, M.D. Edin. 
Secretary-general, National Association for the Prevention 
of Tuberculosis. ; 


M.B.E. (Military) 


Major MoHANDIRANGE Don Simon JAYAWARDENA, L.R.C.P.E. 
Ceylon Medical Corps (Reserve). 


Public Health 


Notification of Diseases of the Central Nervous 
System 


NEw regulations! which came into operation on 
Jan. 1 introduce nomenclature consistent with the 
international standard classification of diseases, which 
‘was brought into use on the same date. They also 
slightly extend the scope of clinical conditions notifiable 
under the heads of acute encephalitis and meningococcal 
infection. 


Acute Poliomyelitis—The distinction formerly made 
between acute poliomyelitis and acute polioencephalitis 
was always a difficult one, and has never been adopted 
in other countries. On the other hand, in Sweden and 
some parts of the U.S.A. it has long been the practice 
to report cases of acute poliomyelitis (including polio- 
encephalitis) under the sub-headings (a) ‘‘ paralytic,” 
which includes cases with either transient or permanent 
paralysis, and (b) ‘‘ non-paralytic,’’ which includes cases 
where there is no paralysis but where the diagnosis was 
made on clinical signs with or without examination of 
the cerebrospinal fluid—it is recognised that in such cases 
the diagnosis is often uncertain. If cases which are 
non-paralytic when first notified and admitted to hos- 
pital become paralysed in hospital, the ordinary pro- 
cedure for correction of diagnosis by the hospital should 
be applied. 

Acute Encephalitis.—This heading replaces the former 
heading ‘“‘ encephalitis lethargica.’’ It is very doubtful 
whether true encephalitis lethargica now occurs in this 
country, and under the new sub-heading ‘“ infective 
encephalitis ’’ can be included cases of all forms of 
encephalitis, some of obscure «etiology, which are pre- 
sumed to be of microbic or viral origin. The sub-heading 
post-infectious covers the forms of encephalitis 
occasionally following, or associated with, certain well- 
defined infections—e.g., chickenpox, measles, mumps, 
and vaccinia. 

Meningococcal Infection.—This heading includes, as 
well as meningococcal meningitis (formerly notified as 
cerebrospinal fever), illness due to fulminant and other 
forms of meningococcal infection? without an initial 
meningitis. 

1. The Public Health (Acute Poliomyelitis, Acute Encephalitis, 
Infection) Regulations, 1949. See Lancet, 
anks, H.S. Lancet, 1948, ii, 635, 677. 


Typhoid in a Liner 


From the liner s.s. Mooltan some 45 members of the 
crew are now in hospital ; and in 30 of these the diagnosis 
of typhoid fever has been confirmed. Stool specimens 
have demonstrated 5 ambulant excretors. Among the 
passengers there have been 8 cases—1 each from Northern 
Ireland, Scotland, Lowestoft, Oldham, Shrewsbury, 
Sunderland, Twickenham, and Wandsworth. The dates 
of onset, where known, suggest that the source of 
infection arose during the last three weeks of the voyage 
and persisted until the vessel docked in the Port of 
London on Dec. 15. Chloramphenicol is proving of 
great value in treatment. 


Poliomyelitis 


In the week ended Dec. 24, notifications in England 
and Wales were: poliomyelitis 71 (87), polioencephalitis 
10 (6). Notifications in the previous week are shown in 
parentheses. 

The Third Quarter 
ENGLAND AND WALES 


Provisional figures published in the Registrar- 
General’s quarterly return ' show that the stillbirth and 
the infant-mortality rates for the September quarter, 
1949, were the lowest ever recorded for any quarter. 

Births —The number of live births registered was 183,278, 
giving a rate of 16-6 per 1000 total population, which may be 
compared with 17-5, 20-0, and 19-8 in the third quarters of 
1948, 1947, and 1946 respectively. The number of illegiti- 
mate births, included in the total, was 9248, or 5-0% of the 
total births registered, compared with 10,186 or 5-3%, in the 
corresponding quarter of*1948. There were 4104 stillbirths 
registered during the quarter, giving a rate of 21-9 per 1000 
live and still births, compared with 4447 andthe previous 
lowest rate of 22-7 in the same period a year ago. 

Deaths.—101,207 deaths were registered during the quarter, 
giving a rate of 9-2 per 1000 total population. This compares 
with 101,545 deaths and a rate of 9-3 for the corresponding 
quarter of 1948, and an average death-rate of 9-3 for the third 
quarters of the five years 1943-47. Deaths from acute polio- 
myelitis and polioencephalitis (provisional total, excluding 
non-civilians) numbered 250, compared with 60, 83, 27, and 
28 in the four preceding quarters. 

Deaths of children under one year of age numbered 4883, 
representing an infant-mortality rate of 26 per 1000 related 
live births, compared with 5514-deaths and a rate of 28 per 
1000 in the same period last year, which was the previous 
lowest rate recorded for any quarter. The diarrhoea death- 
rate for children under two years was 2-6 per 1000 births. 

Natural Increase.—The births registered exceeded the deaths 
by 82,071, the corresponding increases for the third quarters 
of 1946, 1947, and 1948 being 112,642, 119,409, and 90,313. 

Survey of Sickness.—Out of 3509 men interviewed, 2186 
reported having had some illness or injury in May and there 
were 1478 consultations with doctors; out of 4323 women 
interviewed, 3167 reported having had some illness or injury 
in the same month and there were 1856 consultations with 
doctors. Illness or injury of some kind during a month in 
the period April, May, June was reported by 68-1% of all 
persons interviewéd; the average incapacity was 0-90 
of a day per month. Among housewives, 76-5% reported 
having had some illness or injury during a month. 


SCOTLAND 


In Scotland? the death-rate was the lowest ever 
recorded ; the death-rate from tuberculosis was lower, 
and for both respiratory and non-respiratory forms the 
rates were better than the average. The maternal- 
mortality and the infant-mortality rates were the lowest 
ever recorded in Scotland. 

Births.—Live births numbered 23,322, giving a rate of 
17-9 per 1000 population, compared with 24,389 and a rate 
of 18-7 in the corresponding quarter of 1948. The proportion 
of illegitimate births—5-5%—was 0-2 below that for the 
third quarter of 1948, and 1:4 below the average. The 
1. The Registrar-General’s Quarterly Return of Births, Deaths, 

and Marriages: Quarter ended Sept. 30, 1949. H.M. 
Stationery Office. Pp. 29. 1s. 
2. Quarterly Return of the Registrar-General, Scotland: Births, 


Deaths, and Marriages registered in the Quarter ended Sept. 30, 
1949. H.M. Stationery Office. Pp. 28. Is. 
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number of stillbirths registered during the quarter was 641 
—equivalent to a rate of 27 per 1000 total births. 

Deaths.—These numbered 13,118, equalling a rate of 10-1 
per 1000 population, which is 0-4 lower than in the third 
quarter of 1948 and 0-4 below the five-year average. The 
death-rate from all forms of tuberculosis was 59 per 100,000, 
that from tuberculosis being 51 and that from 
other forms 8 per 100,000. The rate for all forms was 7 
below that in the corresponding quarter of 1948 and 9 below 
the average. The respiratory-tuberculosis death-rate was 
8 below that for the third quarter of 1948 and 4 below the 
average. The maternal-mortality rate was 0-9 per 1000 live 
births—1-2 below the five-year average. The infant-mortality 
rate was 35 per 1000 related live births, which was 5 lower than 
that for the corresponding quarter of 1948 and 14 lower than 
the five-year average. 


Towards Cleaner Food 


An illustrated booklet ' of 49 quarto pages, prepared for 
internal use in their canteens by Messrs. Marks and 
Spencer, includes a historical sketch, the legislation 
relating to hygienic food-handling, a simple statement of 
the significance of germs, and precise rules for the 
practice of hygiene as it affects persons, foodstuffs, 
service, equipment, premises, vermin control, and 
storage. Apart from the excellence of its production and 
the sound complete advice upon all the important aspects 

of food-handling in catering establishments, this little 
work is an encouraging sign of the increasing realisation of 
the importance of clean food to public health. 


London’s Health Service 


With the start of the National Health Service on July 5, 
1948, the London County Counci! lost charge of the 
municipal hospital service which it had diligently built 
up since 1930. In his report for 1948,? Sir Allen Daley, 
the county medical officer of health, recalls that the 
service comprised 98 hospitals with a pre-war bed 
complement of 70,120 and a staff of about 32,000. The 
council’s hospitals were transferred to one or other of the 
four Metropolitan regional hospital boards, except that 
the Hammersmith Hospital (to which is attached the 
Postgraduate Medical School of London) was transferred 
to the board of governors of the Hammersmith, West 
London, and St. Mark’s group of hospitals ; the Maudsley 
Hospital (to which is attached the Institute of Psychiatry) 
to the 4yBethlem Royal and Maudsley Hospitals 
board of governors; the St. Pancras Hospital to the 
University College Hospital board; and the North 
Western Hospital to the Royal Free Hospital board. 

If in some respects the load of the council’s responsi- 
bility has been eased, in others it has been increased. 
For example, on the appointed day the control of 
maternity and child-welfare centres was transferred to 
the L.C.C. from the various borough councils. Few 


of the transferred buildings were freehold or were evén. 


held on long leases, and the premises were mainly 
improvised. Of the specially designed centres, many 
fulfilled functions that became the responsibility of the 
council on the one hand and of one of the regional boards 
on the other, while in a few instances the borough council 
still retained a residual interest in the building. ‘ These 
buildings became subject to ‘ apportionment’ between 
the various claimants, and negotiations to solve the 
complex questions involved in their future ownership 
and administration were still proceeding at the end of 
the year.’ As a long-term policy there are to be 
comprehensive health centres in each of the 162 “ health 
service” areas of the county (and compared with other 
authorities the L.C.C. can count itself lucky to have 
one of them actually under construction). 

In the latter half of 1948 the equivalent of twenty 
full-time dentists resigned from the school dental service, 
and 27 out of 73 surgeries had to be closed or partly closed. 

Each year the report is to include a detailed survey 
of one section of the council’s work ; and the present 
report reviews the origin and operation of the domiciliary 
midwifery service. 


1. Hygienic Food Handling. 1949. Copyright by Marks and 
Spencer Limited. 

2. London County Council: Report of the County Medical Officer 
of Health and School Medical Officer for the Year 1948. Obtain- 
able from Staples Press Ltd., 14, Great Smith Street, London, 
S.W.1. Pp. 139. 2s. 6d. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


ALL these articles on the adrenal cortical hormones, and 
the less recent ones on the Rh factor, have convineed 
me that the average man cannot expect to understand 
such things without either (a) taking a month’s holiday 
and doing a few hours’ rhesus research and cortical 
questing between long country walks, or (b) turning 
into a gibbering lunatic bereft of the power of normal 
speech and restful sleep. The authors of the articles 
aforesaid could help by dressing their ideas and facts 
in some of those funny little coloured symbols, showing 
3'/, labouring men or 4°/, bales of cotton, which grace 
the modern geographical primers. When considering 
A.C.T.H., L.A.P., O.A., R.H.D., O.H.M.S., D.O.C.A., N.A.D., 
S.M.R., and 0.G.P.U., it would be nice for the reader to 
know just who was on whose side. For instance, all 
those for rheumatoid arthritis (or haemolytic anemia, 
or what you will) could be printed in pink, and all those 
agin it in bold green, Doubtful Depressors (the villains) 
in a pale yellow, and Probable Stimulators in bright 
jazz patterns. All references to members of a control 
series could be printed in Gothic type, and significant 
results be stamped in gold with the values for t and X? 
etched beneath in vermilion filigree. The article should 
end with a jolly little verse embodying all. the main 
points in the argument ; music to which the said verse 
can be sung in the bath or used as a college war-cry ; 
a summary of the verse; and a frank confession of all 
the author’s little peccadilloes, bees in bonnet, and lost 
causes, and any illuminating intimate peculiarities, such 


as whether he wears long or short pants. 
* * 


Doctors, I know, must not be witch doctors; but as a 
patient I feel they might do more to preserve us from 
things that go bump in the night. I write as a man in 
the early forties with an artificial pneumothorax now 
almost in its dotage—it is more than 11 years old. 

My A.P. went through the normal progression of refills, 

division of adhesions, more refills, occasional fluid, more 
refills—about 200 refills, I estimate, before the fluid 
finally fibrosed and the lung (who shall blame it ?) 
decided that was that and sat down. All the time 
I have been happy, healthy, and hard-working, and I 
stil am. I have no complaints, only gratitude to a 
grand profession. 
' But—about those things that go bump in the night. 
If all T.B. specialists had experienced an A.P., which 
heaven forfend, they would think more of warning the 
patient of what to expect. An artificial pneumothorax 
is followed by the most alarming explosions, crashes, 
heavings, lurches, twangings, bumps, and flutterings; and 
most of them happen in the night. Medically they do 
not mean a thing. To the patient they can cause 
panic and a sense of impending doom. 

Some three months after my A.P. induction, adhesions 
were divided. Next morning a gobbet of sputum bubbled 
up most satisfactorily and I have never been troubled in 
that way since. Medically speaking, the surgeon had 
done a perfect job. But two nights later, as I was 
toppling over the edge of sleep, an atom bomb exploded 
in my chest. There was no pain—just sensation. But 
what a sensation! My little world had blown up, and I, 
of course, was about to die. In seconds my mind raced 
through all the possibilities and all the impossibilities 
as well. Panic seized me. My breathing jangled, my 
palms sweated, my limbs went limp, and I only just 
managed to ring for the night nurse. She scurried along 
the corridor, the doctor panted up the stairs. And of 
course there was nothing wrong with me at all. An 
adhesion had slipped. Immediately the doctor told me 
what had happened I stopped dying. Instead, I felt 
rather a fool. Two nights later another bomb exploded 
and T laughed at it. 

Why on earth did not the doctor warn me? If he 
had told me that such a thing might happen, and that 
if it happened it didn’t matter a hoot, I would have been 
saved a temporary but embarrassing demise. 

Six months later, when I Jeft the sanatorium to have 
a few weeks at the seaside before returning to work, 
I had another gefuffle. (I have always called these 
terrifving but harmless sensations xefuitles, and I am 


, 
; 
= 
med 
unné 
As 
sana 
it w 
then 
indu 
diffic 
that 
the 
relat 
heal 
one 
me | 
W 
save 
liab] 
sana 
abili 
geiel 
a hi 
med 
chat 
has 
to 1 
devi 
ther 
Ni 
can 
do 1 
tell 
sana 
of 
phol 
pati 
D 
behi 
righ 
geft 
C 
win 
hun 
blac 
dab 
‘of 1 
like 
bun 
the 
so 
and 
som 
my 
spe 
con 
una 
wer 
on 
blin 
ano 
ove 
was 


THE LANCET] 


LETTERS TO THE EDITOR 


beginning to think that the word is needed in the 
medical lexicon.) This gefuffle took the form of a 
sudden tightening of the breathing, followed by an 
unnatural freedom and loss of the respiratory rhythm. 
As I was no longer surrounded by the comfort of a 
sanatorium I worked that one out for myself. I guessed 
it was plain wind, first pressing on the diaphragm and 
then going away, but creating a sensation which would 
induce panic in the uninitiated. Doctors may find it 
difficult to believe that even intelligent patients think 
that their lungs are as deep in the front as they are at 
the back. -Any sensation above the navel is at once 
related to the lungs. That does not matter to a man in 
health. He passes it off with a shrug or a drink. But 
one who has had an A.P. thinks straight away: ‘ It’s 
me chest !”’ 

What a deal of apprehension the patient could be 
saved if doctors would come clean and tell him what is 
liable to happen. This is particularly important in a 
sanatorium. There, surrounded by medical aid and 
ability, the patient feels secure. He is in the womb of 
science. Then, after a few months, he is delivered into 
a harsh world he has almost forgotten. He may be 
medically fit, but his mind has undergone a subtle 
change. He no longer takes his body for granted. He 
has lost trust in the ability of his involuntary functions 
to work smoothly and efficiently. He regards every 
deviation from the normal with grave suspicion. True, 
there are aftercare lectures. Don’t we remember them ! 
“Never stand when you can sit. Never sit when you 
can lie down. Don’t get tired. Don’t lie in the sun. 
Rest... rest... rest.”” But we are never told what to 
do when something shifts and feels like the clutch of 
doom. We find out; but would it not be better to 
tellus? A funny feeling within the aseptic walls of a 
sanatorium is one thing; a funny feeling in the middle 
of Piccadilly is quite another. All this, and claustro- 
phobia too, is the burden of the rehabilitated tuberculous 
patient. . 

Doctor, there is an ordinary bloke with ordinary fears 
behind that orderly collapse. Tell him everything is all 
right. But at the same time warn him about the 
gefufiles that will seem so much but mean so little. 

* * 

Christmas Eve on the marshes was mild, misty, and 
windless. The open sheets of water were covered with 
hundreds of teal and wigeon, a few mallard, coots, 
black-tailed godwits, and redshanks, and a. solitary 
dabchick. I was standing half-hidden by a tall clump 


‘of reeds, when a sudden startling ‘‘ whee-ee-ee-eesh,”’ 


like a shell splitting the air, made me look up. A compact 
bunch of sixteen ducks whizzed over me and settled on 
the water behind the reeds without having seen me; 
so I made a long and difficult detour through reed-beds 


‘and flooded ditches to get a view of them from behind 


some dead willows. Alas, they were too wild. After 
my hard work they saw me and took off in alarm and 
sped swiftly out to sea, whereas teal, wigeon, et al. 
continued‘ their peaceful occupation of the water 
unaffrighted. But I had just time to note that there 
were five drakes, each with a dark head carried high 
on a long white neck, and eleven ducks somewhat resem- 
bling female mallard. Before I came away, however, 
another drake arrived with two ducks, again whooshing 
overhead like a shell from a gun. That’s pintail, that 


was. 
* * * 


PERDITA 


How came a golden retriever bitch 

To be all by herself on a bus ? 

Since nobody owned her, 

We quietly boned her. 

That’s how she came to us. 

The County Police took down the facts 
At enormous and tedious length. 

Since no-one has clainied her, 

We’ve formally named her 

And taken her on the strength. 

But why such a comely and shy young bitch 
Should be travelling solo thus, 

Is, it must be admitted, a question which 
Is one too many for us. 
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Letters to the Editor 


THE FIRST MEDICAL EXAMINATION 


Sir,—The letter from C. C. Hentschel in your issue of 
Dec. 17 calls for some reply from the schools and indeed 
from the general public. 

As possible patients we are deeply concerned that the 
doctors who attend on us shall not be mere mechanics 
or technicians, but shall be possessors of a broad and 
humane outlook. We believe this outlook ig-an essential 
constituent of the healer’s art, and we know that it is 
in the best traditions of the medical profession, where 
the doctor has occupied the réle of wise counsellor and 
friend, not simply that of pill-prescriber or sawbones. 
As educationists we play our part in seeing that future 
doctors shall possess these qualities. We should like 
to stress the unique opportunity enjoyed by the boy who 
remains at school up to the age of 18 to take his first 
medical examination. Once he has left school for a 
medical school he will be a specialist surrounded by 
specialists, and will in any case not be afforded time for 
any education in the humanities. But at school he has 
direct contact with men and boys devoted to a wide range 
of humane studies. He lives with them, plays games 
with them, and does some of his serious study with them. 
If we ‘allowed’ him to concentrate”? on physics, 
chemistry, and biology from the age of 16, we should not 
be serving the interests either of the medical profession 
or of the community at large. 

The thing which accounts for the high proportion of 
failures in the London 4st M.B., and which does argently 
need altering for the better, and which can, with the 
assistance of C. C. Hentschel, easily be altered, is the 
syllabus and exemption rules for the examination itself, 
particularly in biology. 

We have an average of about 8 boys annually in our 
Upper Sixth biology class. Some will be intending to 
go to Oxford or Cambridge, some to other universities, 
some to London. Most other universities will grant 
exemption from Ist M.B. on a General Certificate of 
Education at ‘“* A” level in physies, chemistry, and 
biology (the old H.S.C.), given by any examination 


syndicate. London will not accept other syndicates’ 
biology. For London the candidate must either offer 


both zoology and botany (which obliges him to go much 
further in botany than is valuable to him, and is a 
frequent source of frustration and discouragement, if 
not failure); or he must abandon the Certificate (and 
with it the possibility of being awarded a State 
scholarship) and take London Ist M.B. externally. 

The biology syllabus for this last examination is quite 
out of sympathy with modern ideas and is so designed 
that it does not coincide with that for any other bio- 
logical or Ist M.B. examination. It is this, rather than 
lack of experienced teachers, that handicaps schools in 
preparing external candidates by enforcing an unnecessary 
variety of teaching in the biology sixth. Among other 
things we would particularise as follows : 

1, A mass of detailed embryology is included, involving 
about 3 or 4 weeks’ work and additional to that shared with 
other syllabuses. 

2. There is an emphasis on the more formal comparative 
anatomy and physiology and a complete absence of ecology 
and natural history. (Contrast these with the syllabus of the 
Oxford and Cambridge Joint Committee, 1944, which (pp. 3-4) 
** has reached the conclusion that the biological sections of the 
preliminary Medical Examinations should be confined to 
testing such biological work as is properly included in a general 
scientific education at school *”’ and (p. 5) believes ** that indi- 
vidual study of natural history provides the finest training 
of this kind "’(i.e., scientific judgment).) 

3. No human and economic biology is specified. 

4. The published syllabus is vague on many points, which 
makes it difficult for the school teacher to give a boy reason- 
able help and guidance, and may give the internal student 
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an advantage over the external. For example, there is no 
indication of the scope of the work required in animal histo- 
logy, or in animal physiology, or in plant anatomy. (Contrast 
this with the Cambridge Joint Syllabus.) 

The Ist M.B. syllabus should everywhere be determined 
by the course that is most desirable on general educa- 
tional grounds. It is to be hoped that London, usually 
in the forefront, will not on this occasion lag behind the 
other universities. 

JOHN OUNSTED 
Headmaster. 
Leighton Park School, RicuarpD G. SCHARDT 
Reading. Senior Biology Master. 


PEPTIC ULCER 


Sm,—A ten-year follow-up of patients with peptic 
ulcer is of great interest to physicians, and important 
conclusions are reached by Dr. Martin and Dr. Lewis 
in their paper of Dec. 17. Hence it is particularly neces- 
sary to examine their material to see that it is capable 
of sustaining the conclusions. 

According to Martin and Lewis, “ medical treatment 
did not appear to have influenced the natural course of 
the disease.” It would be supposed, therefore, that they 
had observed groups of patients comparable in all respects 
other than that of treatment. But this is not so. On 
the contrary, “‘ apart from essential surgery dictated by 
perforation, the majority of patients were treated 
medically.”” Medical treatment is not defined and we are 
not told what proportion did not have a course of medical 
treatment. It appears later (in their table v) that all 
the patients used for the assessment of medical treat- 
ment had medical treatment with or without the addi- 
tional suture of a perforation. Thus it is at. least arguable 
that the initial medical treatment in hospital was partly 
responsible for the recovery of the 44% of patients with 
gastric ulcer and of the 32-5% of patients with duodenal 
uleer who, surviving to follow-up, ceased to have 
symptoms. 

Alternatively, Martin and Lewis may mean that 
continued medical treatment at home did not influence the 
natural course of the disease. The evidence they cite is 
that while 94% of the gastric and duodenal ulcers which 
were active at follow-up were in patients who had taken 
a regular or an occasional gastric regimen, 55% of the 
ulcers which were inactive were in patients who had 
abandoned treatment. If by the ‘“ abandonment of 
treatment” we are to understand that they did not 
treat themselves at all after leaving hospital, it would 
appear that medical treatment might even be harmful— 
though before reaching a conclusion one would need to 
know something about the comparability of the ulcers 
in the two groups on discharge from hospital. But if 
treatment was abandoned later, it is essential to know 
the time relations of the cessation of treatment and of 
activity. Martin and Lewis recognise that it is possible 
‘“‘ that the continued activity of both gastric and duodenal 
ulcers favoured perseverance with the ulcer regimen and 
that inactivity encouraged abandonment of treatment.” 
Indeed, as they comment, ‘‘ this is only human nature.” 
How then can it be concluded that ‘* medical treatment 
did not appear to have influenced the natural course of 
the disease’ when it can as reasonably be deduced 
that the natural course of the disease influenced the 
treatment ? 

Passing on to consider the “ criteria of chronicity,” 
Martin and Lewis note that “no active gastric or 
duodenal cases had, at follow-up, a duration of activity 
of less than five or ten years ’’—an observation which 
is not surprising when it is remembered that, by defini- 
tion, ‘‘ active ulcers’ were active at the beginning and 
end of a ten-year period of follow-up. It is, therefore, 
hardly relevant to the question of when a gastrectomy 
ought to be performed. In the same context, the assertion 


that ‘if activity is . . . beyond fifteen 
years an ulcer almost certainly will not heal” is contra- 
dicted by their own figures. According to table rx there 
must have been some 18 to 23 surviving patients with a 
history of more than fifteen years’ symptoms on admission 
to hospital, yet of these 6 to 11 became inactive. In fact, 
however, the prognosis cannot be as good as this, since 
the large number of deaths from peptic ulcer (75 out of 
356) should also be taken into consideration. 

Finally, to what extent were the patients admitted to 
hospital with gastric and duodenal ulcers representative 
of all the patients with ulcer in the district ? This must 
be known before a comparison can be made between the 
chances of bleeding, &c., in gastric and in duodenal ulcers. 
The fact that the gastric-duodenal ratio in the series 
was 2-3: 1, against the more usual figure for the South 
of England of 1:3 (or at the most 1:1), suggests that 
the common practice of admitting uncomplicated gastric 
ulcers more readily than uncomplicated duodenal ulcers 
may have been in operation. If this were so, it must 
have biased the results. 


Gastroenterological Department, 
Central Middlesex Hospital. 


RicHarD DOLL. 


CONTROL OF TUBERCULOSIS 


Str,—I find myself in full agreement with those chest 
physicians who hold that they should have some control 
in the treatment of their patients while in sanatoria. 
The period spent in the sanatorium is only a small 
portion of the time required to arrest a case of pulmonary 
tuberculosis ; but it is in the sanatorium that the 
decision is made as to how the patient should be treated 
—e.g., by artificial pneumothorax or other form of 
collapse therapy. It appears reasonable that the chest 
physician in charge of the case both before and after 
sanatorium should be consulted before this decision is 
made, and this is best done by enabling him to attend 
the sanatorium regularly. 

A scheme somewhat similar to that suggested by 
Dr. Climie and Dr. Roe (Dec. 24) was in operation at 
Ware Park Sanatorium under the Hertfordshire tuber- 
culosis scheme before July, 1948, and was found to 
work satisfactorily. A ‘‘round” of the bed-patients 
was made each week by the medical superintendent 
(who was also the chief tuberculosis officer), accompanied 
by the chest physicians and the resident staff. The 
decision about treatment was reached before or during 
these rounds; and when opinions differed, the last 
word was with the chest physician under whose care the 
patient was admitted. 


Ware Park Sanatorium, Ware, Herts. A. P. Forp. 


Sm,—Dr. Trenchard? has suggested that common 
agreement has been reached on the need for 2!/,-3 beds 
per annual death from tuberculosis. The development of 
this estimate in the U.S.A., first put forward only seven 
years ago, was sketched in a recent editorial * the theme 
of which was that, with the object of éradicating tuber- 
culosis, the figure should be raised to 10 beds per annual 
death. The following extract from a report by the chief 
medical officer of the Ministry of Health * is therefore of 
interest : 


‘Before the war there was approximately one bed for 
every death from all forms of tuberculosis and it was estimated 
that 4 beds for every 5 deaths should meet the needs of the 
country. ...If...tuberculosis mortality continues its down- 
ward trend, it is reasonable to expect that the existing total 
of some 30,000 beds, if fully staffed, should suffice for the next 
few years and that thereafter the requirement will diminish.” 


I have not been able to find any more recent statement 
by the chief medical officer suggesting a change of opinion 


H. J. Lancet, 1949, ii, 
Bogen, E. Amer. Rev. Tuberc. 1949, 
3. Ministry of Health: On the State ny the Pablic Health during 
Six Years of War. H.M. Stationery Office, 1946; p. 62. 
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in this matter, and it therefore seems possible that the 
official estimate of our needs is still 1 or 1-2 beds per 
annual death, and that the North West Metropolitan 
region has 0:05 beds more than it has any right to 
expect ! 

It would be unrealistic to assume, while the economic 
“ erisis ” and the shortage of nursing staff persist, that 
any large increase in the total number of beds available 
for the treatment of tuberculosis is possible, except 
through the diversion of general-hospital beds to this 
purpose. There would seem therefore to be a strong 
case for the closest possible collaboration between the 
sanatorium and the clinic physician, possibly on the 
lines indicated by Dr. Climie and Dr. Roe (Dee. 24), 
though I see no absolute need for the sanatorium 
physician to surrender the control of beds used in this 
way if collaboration is effective. Certainly there is a good 
case against such action. 

The quotation given in this letter seems to suggest 
that any future decline in the death-rate might be 
accompanied by the closure, or diversion to other 
purposes, of a comparable number of beds. I think we 
shall be well advised to see that this does not happen 
before the desired ratio of 21/,-3 beds per death is 
achieved. 


The National Sanatorium, 
Benenden, Kent. 


T. W. Lioyp 
Chief Medical Officer. 


ACADEMIC SALARIES 


Sir,—The progress of medical research during the 
present century has provided ever-increasing evidence of 
the contribution which can be made by the non-medically 
qualified scientist. Today, not only biochemists 
but also pathologists, bacteriologists, pharmacologists, 
physiologists, and even anatomists not infrequently 
enter their chosen subject by way of an honours 
degree in one of the physical or biological sciences rather 
than by way of a medical qualification. An adequate 
appreciation of much modern clinical practice demands 
a ‘scientific’ outlook on the part of the clinician, 
and it is therefore not surprising that the most pro- 
gressive medical schools contain a considerable propor- 
tion of non-medically qualified preclinical teachers. 

The development of the medical sciences is therefore 
in grave danger of being checked by the recent tendency 
of hospitals, universities, and research institutions to 
offer research and preclinical teaching appointments at 
two salary scales often differing by as much as 30% 
according to whether the successful applicant has a 
medical qualification or not. In these appointments 
there is no suggestion that a suitably qualified applicant 
who does not possess a medical degree is not fully com- 
petent to occupy the post. The inevitable consequence 
of this policy, if it becomes general, must be to deter 
young men from entering the medical sciences by any 
route other than that provided by a medical course and 
to encourage older men to sacrifice potentially productive 
years in acquiring a medical qualification. 

The protest of Dr. Harris and Dr. Bull (Dec. 17, 
p-. 1150) should be seen in relation to this wider problem. 
One cannot but admire the firm refusal of Cambridge 
University to surrender an important academic principle 
to expediency, and its insistence that in the absence of 
any possibility of a general increase of university salaries 
to the proposed medical level, the medical scales should 
be applied only to those with definite clinical responsi- 
bility. A valid grievance does, however, remain ; it is 
most unfortunate that wide discrepancies have appeared 


in the policies of different universities in this matter of : 


medical-school salaries. It is to be hoped that these 
important issues, vital for the future of medical research 
and teaching in this country, will be considered without 
delay at the highest levels. 


Oxford. V. P. WHITTAKER. 


INTRAVENOUS CANNULA 


Sir,—Mr. Hughes’s clear instructions (Dec. 17, p. 1156) 
on the elementary principles involved in intravenous 
therapy should prove of value to the student dresser or 
to the inexperienced houseman. His diagram of the 
no. 20 s.w.G. needle should give a clear picture of it to 
those not acquainted with this standard type of needle. 

His criticism of Ellis’s cannula-needle is not so clear. 
Just as an experienced anesthetist could no doubt render 
a patient unconscious with a rag and a bottle of chloro- 
form, so the angler could catch a fish with a piece of 
string and a bent pin. Both the anesthetist and the 
angler, however, appear to have benefited from the 
improvements in their respective equipments. The 
expert angler may not catch more fish with a good rod, 
but the occupation is pleasanter. 

The needle-cannula devised by Dr. Ellis possesses 
advantages, enumerated in his article of Oct. 15, over 
other instruments for intravenous therapy. It may 
be that if Mr. Hughes were an angler instead of, or as 
well as, a surgeon, he would prefer the string and pin 
technique. 

Manual dexterity should not impede technical progress, 
and in some people manual dexterity does tend to 
become rather a passion. 

“The ruling passion, be it what it will, 
The ruling passion conquers reason still.” 


London, W.1. J. ROBERTSON. 


Sir,—The invention of production of new surgical 
appliances’ is not for the purpose, as suggested by Mr. 
Hughes, of dispensing with technical skill,,but rather to 
augment and direct such skill to the highest possible 
degree. The technique outlined by Mr. Hughes is, with 
personal modifications, that adopted by all who have 
much practice in intravenous therapy. There are 
however, some points which are open to criticism. 

Mr. Hughes states that the cubital veins are only used 
in exceptional circumstances; the forearm veins are 
nearly always accessible. Naturally one avoids the cubital 
veins if possible, unless a rapid transfusion of a small 
amount of blood or other fluid, is being given. In 
women, young children, and obese men, the forearm 
veins are not so frequently accessible as is suggested by 
Mr. Hughes. In such patients one can often find a 
leg vein which is suitable. 

Many operators find that as much dexterity can be 
acquired without the use of a syringe attached to the 
needle. This is my experience. 

It is not always possible to ‘‘ feel” the needle point 
through the vein wall. Many vein walls are extremely 
thin and offer less resistance to the needle than the 
surrounding fascia. 

It may be that Mr. Hughes can invariably set up a 
transfusion in a few minutes. I have seen the most 
experienced surgeons fail to do so after a much longer 
time. Indeed venous spasm or unsuitable veins may 
necessitate cutting down. 

Two small points in technique may be mentioned. 
Firstly warming the limb, and secondly light tapping 
over a vein will often result in dilation of the latter. 

The advantages of the cannula-needle, as described, 
are as follows : 

1. The incidence of post-transfusion venous thrombosis 
is less, because the blunt cannula does less harm to the 
vascular endothelium than a sharp needle point. — 

2. Entry into a tortuous vein is possible. It is impossible 
to thread a needle along such a vein, which may be the only 
one available. 

3. If the cannula becomes blocked, another can be inserted 
through the external needle remaining in the vein. This 
saves the patient the unpleasantness of another vein puncture. 

Lastly I would mention that an intermittent intra- 
venous drip is not always due to faulty technique, 


n 
re 
a 
ye 
8. 
rs 
st 

ol 
ia. 
all 
ry 
he 
ed 
of 
ast Yo 
ier — 
is 
nd 

by 
at 
to ag 
nts 
ant 
ied 
‘he 
ing 
ast 
the 
100 

of 
ven 
er- 
ual 
rief 
> of 
for 
ited 
the 
otal 
ext 
sh.” 
Lion 


46 THE LANCET] 
but may be caused by venous spasm. A few drops of 
nikethamide injected into the tube will overcome 
this spasm almost immediately but not necessarily 
permanently. 


London, W.1. F. R. EL.is. 


Sir,—It was very refreshing to read Mr. Hughes’s 
letter of Dec. 17 about the much-debated intravenous 
cannula and its method of insertion. Perhaps I may 
point out, a few additional requirements for successful 
operation : 

1. The needle must be really sharp. Blunt needles auto- 
matically cause more damage to the vein, increasing the 
chance of a hematoma, venous spasm, and subsequent 
thrombosis. 

2. Mr. Hughes’s illustration shows a 45° bevel, but he does 
not point out the importance of this. Many transfusion 
needles are machined with a concave end, which often 
terminates in a useless spike. It is extremely easy to transfix 
a vein, however well distended, with such a weapon. Further, 
the intima is readily lacerated when the needle is advanced 
up the vein. 

3. A fine, slow, lateral tremor transmitted from the opera- 
tor’s hand to the needle-tip helps to prevent accidental 


laceration of the intima during final advancement of the 
needle, 


Having got a “ drip” successfully erected, it is timely 
to remember the possible causes of venous spasm ; this 
is the nocturnal epitaph of too many well-deserving 
transfusions. For trouble-free and protracted transfusion 
the * Polythene’ catheter appears to have no peer. 
Perhaps the simple and effective needle cannula will 
eventually be used for inserting this excellent innovation. 


R.A.F. Hospital, 


STONE. 
Ely, Cambs. R. N. G. ATHERSTONE 


PENICILLIN-RESISTANT STAPHYLOCOCCAL 
INFECTION IN A MATERNITY HOSPITAL 


sir,—The careful and comprehensive investigation by 
Dr. Mary Barber and her colleagues, reported on Dec. 17, 
brings out again the potential dangers, and the high 
incidence, of carriers of virulent strains of Staphylococcus 
aureus in some maternity hospitals, and the particular 
circumstances in whieh the carrier-rates may remain 
high despite the application of any direct method of 
cle: arance. 

The intrinsic difficulties in many maternity hospitals 
are such that overcrowding, overwork, and improvised 
arrangements are likely to continue for a time; but 
fresh air and outdoor exercise may be of considerable 
value in keeping down the incidence, and severity of 
infection, of carriers. Whenever possible, therefore, 
nursing personnel should be encouraged to get out into 
the fresh air during their leisure-time and to make good 
use of the natural sunshine. The significant decrease in 
the number of carriers during August, 1949, in comparison 
with February, 1949, might have been due to improved 
general health and other factors arising from the seasonal 
advantages of summer. However, the whole story plainly 
indieates that any new maternity hospitals should be 
constructed upon a plan of reasonable dispersal and at 
the same time be well surrounded with a green belt so 
that everyone working in them shall have at least a short 
walk in the fresh air several times a day and every 
encouragement to slip out into the sunshine for a few 
minutes in the less busy periods of the day’s routine. 

To those who have responsibilities in maternity depart- 
ments, Dr. Barber’s findings may come as a shock, 
especially because of the high percentage of penicillin- 
resistant strains in the carriers. The report reminds us 
that in an overcrowded, ill-ventilated, and overworked 
maternity department, the newborn baby is often at the 
merey of an intensely infective environment. 


Department of Child Health, 


University of Bristol. NEALE. 


LETTERS TO THE EDITOR 


[san. 7, 1950 


FOREIGN BODIES IN THE ABDOMEN 

Str,—Two days before Christmas I did a necropsy for 
the coroner on a woman of 88. In the duodenum was 
a diverticulum, and in this was a round black object, 
resembling a small button. On cleaning it we found it 
to be a threepenny piece, old style, minted in 1940. 
Obviously a relic from a previous Christmas. There was 
no inflammatory reaction, and it is unlikely that there 
had been symptoms, although the coin had probably 
been there for several years. The cause of death in this 
case was acute heart-failure, hypertension, and chronic 
nephritis. 


Kent and Canterbury Hospital, 
Canterbury. 


I. B. Morris. 


VITAMIN E 

Sir,—The important article by Dr.*Ratceliffe in your 
issue of Dec. 17 mentions the wholesale condemnation 
of the use of vitamin FE in cardiovascular disease which 
was released to the press, the radio, and Modern Medicine 
in Canada in November, 1946, by Dr. R. L. Noble, 
secretary of the Ontario College of Physicians and 
Surgeons. That statement has been widely quoted, of 
course. 

It should be known that the college is purély a legal 
body, concerned with regulating the details of medical 
practice in the Province of Ontario. It has neither 
the power nor the facilities to decide on the merits of 
any medical discovery, or to pass judgment upon one. 
How inaccurate and misleading the statement was is now 
rapidly becoming apparent. Castagna and Impallomeni ! 
have shown the value of «-tocopherol therapy in phlebitis. 
Stritzler ? and Burgess and Pritchard * have corroborated 
its value in indolent ulcers. Its powers as a physiological 
and safe anticoagulant have been emphasised indepen- 
dently by Zierler’s + group at Johns Hopkins and the 
group at Tulane,® the latter having already used it in the 
prophylaxis of thrombosis. The value of this agent in 
vasospasm has been made clear by Tusini,® and in muscle 
ischemia by the Manchester group.’ 

We notice that one who teaches ‘ experimental 
methods ”’ at Manchester already is convinced that what 
benefits were achieved ‘‘in certain cases”’ (citing our 
heart papers) we have reported could scarcely be ‘‘ due 
to causes other than vitamin-E therapy.” May we 
indicate that our conclusions of 1945-46 on both cardiac 
and vascular disease were reached by identical methods, 
are obviously all of a piece, and we are no more or less 
accurate with respect to one than the other? We 
patiently await the news that cardiologists, at least in 
the country of Lord Burleigh, have picked up the data 
the students of vascular disease have brought forward 
and have hurdled the diaphragm. 

W. E. SHUTE 
E. V. SHUTE. 


Sir,—In their letter last August, Shute and Shute ° 
assert that I found that vitamin E gives encouraging 
results in Buerger’s disease. In my report on this 
subject I said °: 

‘In the six cases of thromboangiitis obliterans, none 
can be considered to have shown improvement while 
on vitamin E. ... vitamin E has contributed nothing 


The Shute Institute, London, Ontario. 


1. Castagna, R., Impallomeni, ¢ Boll. Soc. piemont. Chir. 1948, 


» ldo. 

2. Stritzler, E. Proceedings of the Second International Con- 
ference on Vitamin KE. New York, 1949; p. 368. 

3. Burgess, J. F., Pritchard, J. E. Canad. med. Ass. J. 1948, 
59, 242. 

4. Zierler, & L., Grob, D., Lilienthal, J. L. Amer. J. Physiol 
1948, 153, 127. 

5. Kay, J. H., Hutton, S. B. Unpublished data. Kay, ined 
Hutton, S. B., Weiss, G. N., Ochsner, G. U mpublishoa 

6. Quoted by Ferrero. V. Lancet, 1949, ii, 579. 

7. poy, A. M., Ratcliffe, A. H., zapeee. R. P., James, G. W. H. 
J. Bone Jt. Surg. 1949, 31B, 325 

8. Shute, W. E., Shute, E. V. Lancet, 1949, ii, 346. 

9. Ann. N.Y. Acad. Sci. 1949, 53, 413. 
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to our eases which have stopped smoking and has been 

just as ineffective in those who continued to smoke.” 
My experience in other cases with leg ulcers, as outlined 
in the paper quoted, has been that vitamin E failed to 
hasten the healing-time, and its use has been discontinued. 
There is no ambiguity regarding my stand on this contro- 
versial subject, and I resent being placed on the opposite 
side. Such tactics can only bring disrepute on the 
proponents of vitamin-E therapy. 


Pittsburgh, Pennsylvania. L. Lewis PENNOCK. 


CURARE AND PRECIPITATE LABOUR 


Sir,—In his letter of Dec. 10, Dr. Mills gives a fair and 
reasonable analysis of the conclusions reached by 
Dr. Rollason (Nov. 19). Most of us who have observed 
the uterus under local anesthesia alone will appreciate 
that, as Marshall} has lately pointed out, the effect of 
curare on uterine contraction and retraction is, in 
comparison, probably minimal; though Malpas? has 
cited one purely mechanical contra-indication to its use 
which may on oceasion be significant. 

I therefore hope too that any further cases in which 
foetal distress might be attributed to curare will be 
published, since my own experience leads me to the 
firm belief that in good hands the use of the curare- 
* Kemithal ’-cyclopropane sequence is a valuable con- 
tribution to ‘‘ exsarean ’’ anesthesia. I find it, however, 
difficult to agree with Dr. Mills that “* hemorrhage 
experienced during cesarean section under curare is 
considerably more than when either a local or a spinal 
anesthetic is employed.” On the contrary, I have 
observed the final stages of the operation to proceed 
smoothly and with a minimum of blood-loss, though 
I always have my anesthetist give an ampoule of 
ergometrine intravenously as the head is _ being 
extracted, believing that I am not justified in with- 
holding it. 

Liverpool. H. VINCENT CORBETT. 


CHANGING YOUR DOCTOR 


Sir,—May I bring to notice how gravely the adminis- 
tration of the National Health Service is breaking down 
through the continuation of the present preposterous 
regulation by means of which everyone is free to change 
from one general practitioner to another whenever he 
wishes ? It is in fact theoretically possible to have six 
different doctors in one week. Recently, we have seen 
resolutions put forward by the Ayr and Norwich execu- 
tive councils recommending a return to the old system 
of National Health Insurance days. No doubt the 
new scheme had, at its inception, much in its favour, 
but its possible abuses were not appreciated. Now the 
mounting cost of the service is causing such alarm 
to our administrators that it might be worth review- 
ing the present system in comparison with the 
past. 

In order to prevent unnecessary expenditure, a doctor's 
position in relation to his patients should be as indepen- 
dent as possible. Since his remuneration is based on the 
number of patients on his list, the tendency must be for 
him to give no incentive for patients to transfer to other 
doctors. Such an incentive would certainly present itself 
if he failed to comply with a request for: (a) medical 
certificate for incapacity for work, (b) authority for car 
and ambulance service, (c) recommendation for ophthal- 
mic services, (d) recommendation for specialist or con- 
sultant services, or (e) the ordering of a particular drug 
or appliance; or if the doctor would not guarantee 
admission to a particular hospital in case of ‘illness. 
There are many other incentives of a most trivial kind. 


1. Marshall, C. M. 12th British Congress of Obstetrics and 
Gynecology, 1949. 
2. Malpas, P. Brit. med. J. 1949, i, 156. 
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Under present arrangements the doctor is placed in a 
false position—who can blame him if he leaves the 
straight and narrow path with the possibility of his 
own, not the State’s, insolvency at the end of it ? 

In case the position may seem overdrawn, let me give 
a few examples : 


The Ambulance Service.—The mileage for one county council 
alone is: 


1948 1949 
January 14,800 February .. 83,000 
August 87,700 August $3,000 
November... 43,400 


The Home-help Service.—The estimate has been doubled. 
A special appeal has been issued to doctors to have regard to 
the cost and to make requests only where there is real need 
and where the assistance required cannot be given by relatives, 
This is very easy to do if the doctor himself is secure. 

Executive-council Administration.—Since the new regula- 
tions started, the clerical work involved through patients 
changing their doctor has increased to such an extent that 
extra clerks have sometimes been required. 


It would appear to be obvious that immediate steps 
must be taken to improve the situation. The simplest 
and easiest is undoubtedly to return to the old National 
Health Insurance system of permitting change only once 
every three months, except by mutual consent of old and 
new doctor. 


Worthing, Sussex. HAROLD LEESON. 


OPERATIONS FOR MITRAL STENOSIS 

Srr,—The leading article on this subject in your issue 
of Oct. 29 gives the impression that the dgyelopment of 
the surgical treatment of this condition springs entirely 
from American sources.. The auricular approach to the 
stenosed valve, which is now being used with considerable 
success and is undoubtedly the route of choice, was 
used successfully by Sir Henry Souttar in this country 
in 1925. 

A recent paper! mentioned that a successful direct 
operation for mitral stenosis had been performed at 
Guy’s Hospital. For some three to four years our efforts 
have been directed towards valvulotomy for mitral 
stenosis and several cases have now been operated on 
successfully at Guy’s Hospital, the first over eighteen 
months ago. A full report of this work is now being 
prepared for publication. This letter is to draw attention 
to the fact that this country is not behindhand in the 
development of surgery for the relief of mitral stenosis. 

CHARLES BAKER 
R. C. Brock 
Guy’s Hospital, London, S.E.1. MAURICE CAMPBELL. 


STERILISATION OF POLYTHENE TUBING 

Sir,—Dr. Bryce-Smith’s ingenious apparatus, des- 
cribed in your issue of Dee. 24, is of great interest to 
all interested in continuous spinal, spinal-extradural, 
or caudal-extradural methods of. analgesia. 

Recently, however, I received a report from another 
anesthetic centre in Great Britain that a fine ‘ Polythene ’ 
catheter (sterilised by boiling) had broken after several 
hour’s use during a continuous caudal analgesia for 
childbirth." It seems that the mobility of the skin in 
the sacrocoecygeal region had strained the catheter 
at its point of entry into the sacral hiatus (where it was 
kept still) and it had finally fraectured—leaving 2-3 in. 
within the sacral canal. It would appear, therefore, 
to be inadvisable to use fine plastic catheters for con- 
tinuous caudal analgesia until they can be made in this 
country from materials as tough as those employed by 
anesthetists in the U.S.A. 

King’s College Hospital, London, 8.E.5. 


A. H. GALLEY. 
1. Brock, R. C. Brit. med. J. 1949, i, 399. 
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Obituary 


WILLIAM HENRY NEWTON 
M.D., M.SC. MANC., D.SC. LOND. 


Professor Newton died on Dec. 21 in Edinburgh, 
where he had held the chair of physiology for only a year. 
His early death will be widely and deeply regretted 
both for his’ personal qualities and for his value as 
investigator, administrator, writer, and teacher. 

Born in 1904, he was the son of the Rev. J. T. Newton. 
From Ashville College, Harrogate, he went to Manchester 
University, where he took first-class honours in phy- 
siology at the B.sc. examinations in 1925 and graduated 
as M.Sc. a year later after a period of study on smooth 
muscle with the late B. A. McSwiney. This work he 
continued during the clinical years before he qualified 
in medicine in 1929. The longest spell of his academic 
life was some 14 years spent at University College, 
London, where, with an interval in 1937-38 as Rocke- 
feller travelling fellow at Yale University, he was in 
succession Sharpey scholar, lecturer, senior lecturer, 
reader in physiology, and sub-dean of the faculty of 
medical sciences. In 1934 he took his M.D. Manc. and in 
1940 his p.sc. Lond. From 1939 to 1944, as acting head 
of the department of physiology during the absence of 
Professor Lovatt Evans, he clearly showed his worth: 
despite rather unstable health, he conducted the depart- 
ment with tact and wisdom under the trying conditions 
of evacuation, first at Cardiff and later at Leatherhead. 
Of Newton as chief a colleague writes: ‘‘ He was a 
man who was loved as well as respected. His manner 
was unassuming, and his kindness and human under- 
standing were obvious at first sight. He considered 
others and consulted their wishes, though this did 
not mean that he was incapable of coming to decisions 
or of making up his own mind. A department run by 
Newton was a happy department, because his own 
character was both strong and charitable.” 

In 1944 he was appointed to the Holt chair of lia 


- in the University of Liverpool, where he was responsible 


for great changes in the physiological work. In 1948 
he was invited to the chair at ‘Wdinburgh, which he 
accepted, though not without some _heart-searching, 
perhaps because of the opportunity which this change 
offered him of rejoining his former colleague, Professor 
G. F. Marrian. He first fell ill last May; so his new 
university had not long to learn to know him; but he 
had already won affection and respect. L.M.P. writes: 
** He came at a time when the preclinical syllabus was 
being replanned. It was quickly apparent that he knew 
what needed to be done, and that he was willing and 
anxious to codperate with other departments so that the 
syllabus might be a well-knit whole. Though his time 
with us was short his power to teach lucidly and hold 
interest made an impression. It was at once evident 
that he was a good and considerate head of department. 
He kept his courage and sense of humour even when he 
knew the meaning of his illness.’’ 

In his research Newton was conspicuously patient 
and self-critical, and his results could always be accepted 
with the fullest confidence. His interest in reproductive 
endocrinology was first roused by some observations 
made with Professor Marrian on weight changes in mice 
during pregnancy, which showed that mice may be 
physiologically pregnant in the absence of foetuses 
provided that the placentz are retained. Later observa- 
tions by Newton and other workers showed that preg- 
nancy could persist in the absence of the ovaries in 
certain species which include the guineapig, horse, 
monkey, and man, and suggested that in these species 

the cestrogen and progesterone necessary for the main- 
tenance of pregnancy is*supplied from an extra-ovarian 
source—probably the placenta. His work with Beck 
~~ Richardson made it clear that the placenta plays a 
in mammary development, which is largely inde- 
pendent of both ovaries and pituitary. With his associates 
was also interested in the activity of relaxin and 
cestrogen in the separation of the pubic bones. 

But Newton’s abilities went far beyond the ploughing 
of a single furrow, and there were few fields of physiology 
with which he did not have a sound and broad acquain- 
tance, as the contents of his new edition of Recent Advances 


in Physiology showed last year. In writing a book 
of this kind there is a temptation to take shelter 
behind one’s own specialist knowledge and to produce 
yet another specialist monograph. But, except for the 
chapter on the physiology of pregnancy, the book deals 
with a wide range of subjects, from temperature regula- 
tion to colour-vision, which lay well away from his 
own interests. Later he published his own Introduction 
to Physiology. 

In 1931 Newton was elected a member of the Physio- 
logical Society, and he served it with characteristic zeal 
and loyalty as secretary (1943-47) and later as chairman 
of the committee, when his good judgment showed to 
advantage and his pleasant sense of humour often 
lightened the proceedings. He often spoke at meetings, 
and his last communication, jointly with A. D. Dewar, 
was on the programme for Dec. 17. As a member of 
the editorial Gas of the Journal of Physiology (1948-49), 
his ability to give the essence of a subject briefly and clearly 
was of great value. As head of a department he had 
learnt to pull together loosely written papers, and to 
the inexperienced writer he used to say ‘‘ When you 
are sure of your facts express yourself definitely, not 
hesitantly.” Many of his friends recognised his contri- 
bution in 1939, from A Physiologist i in America, to THE 
LANCET series, ‘‘Grains and Scruples’’; for, as C. L. E. 
points out, “ Bill Newton wrote well and gracefully, 
and with a characteristic charm of style. His letters, 
until the last, had flashes of shrewd wit and neatly 
turned phrases. He had fine discrimination in art and 
a talent in making water-colour drawings which were 
vigorous and effective. . . . He belonged to a generation 
of physiologists which, for one reason or another was 
already too small in number, and among them he was 
outstanding.” 

A.S.P. writes: ‘“‘ Newton was known to many of his 
students as ‘ friend Newton,’ and in such matters students 
are discerning people. He was essentially a friendly 
person, restful, unassuming, and helpful on every 
occasion, with the same quiet easy manner for the newest 
laboratory assistant as for the most distinguished figure 
of the academic world. With all this he had great 
qualities of mind and _personality—determination, 
originality, and scientific curiosity which showed in 
years of fruitful research along several different lines, and 
moral and physical courage which was tried to the 
uttermost before his death. 

“Newton excelled as a_ teacher, especially in the 
practical laboratory in which he had the gift of ma 
the routine experiments seem of vital interest an 
importance. The less intelligent students could alwa 
be sure of help and encouragement from him, and the 
more intelligent and original were stimulated to their 
best. With his students Newton had the greatest satis- 
faction that can come to a teacher, that his old students 
constantly returned for help and advice.” 

Dr. Newton married, in 1931, Stella, daughter of Mr. 
Roger Reynolds. His family consists of two daughters. 


LANCELOT BROMLEY 
M.A., M.CHIR. CAMB., F.R.C.S. 


Mr. Lancelot Bromley, who died at Seaford, Sussex, 
on Dec. 17, at the age of 64, was the son of Sir John 
Bromley. He was educated at St. Paul’s School and 
Cambridge University. He qualified from Guy’s Hos- 
pital in 1909, and took the Cambridge M.B. the following 
year. In 1912 he obtained the F.R.c.s. and the next 
year the M.cHiR. In 1916 he was appointed assistant 
surgeon to Guy’s. He took on the additional appoint- 
ment of surgeon to the neurological department in 1920, 
which he held for a number of years, and he became full 
surgeon in 1933. Early in his career he was for a time 
warden of the residential college at Guy’s, and he was 
dean of the medical school from 1915 to 1920. He was 
also on the staff of Putney Hospital and Surbiton Hospital. 

The complete upheaval that the war imposed on Guy’s 
was distasteful to his orderly mind, and he felt he could 
not do his best work in a makeshift communal under- 
ground theatre. While retaining most of his London 
appointments, in 1942 he retired from Guy’s to become 
surgeon to the new Ministry of Pensions Hospital at 
Stoke Mandeville. A few years ago he gave up all his 
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London work, except for a regular visit to the Medical 
Sickness Society, of which he was the vice-president, 
and retired to Seaford. 

‘‘ Those who had the pleasure of knowing and working 
with Lancelot Bromley,’ writes N. L. E., “‘ could not 
fail to be struck, from the first meeting, by his charm 
of manner. Always friendly, courteous, and modest, 
he spoke quietly and softly, and was seldom, if ever, 
known to raise his voice. Even in the middle of what 
might be considered a very difficult and tedious operation 
he would never lose his composure. Few surgeons have 
this quality. In debate he had the facility of getting at 
the pith of the matter better than most men and of 
expressing his views quietly in clear and convincing 
language. These same qualities of gentleness and control 
pervaded all his work. At a time when many surgeons 
worshipped speed, Bromley was one of the first . to 
practise a quiet unhurried technique, and taught this to 
his registrars and house-surgeons. He would advise 
his first assistant in a whisper, which the students around 
would be unable to hear. But he knew well that at 
that stage they were unable to appreciate the niceties 
of technique. At his outpatients he took great trouble 
to select the best cases for demonstration at length to 
his students. His ward teaching was also much appre- 
ciated. He was not often to be seen at medical meetings 
or committees, but when he did attend he could be relied 
upon to contribute to the discussion his well-reasoned 
arguments. 

“ He had always devoted his spare time enthusiastically 
to his family, and after he retired his life at Seaford was 
gladdened by the visits of his children and grandchildren, 
and by an occasional game of golf. A keen yachtsman, 
he had a boat built to his own design, and he was also 


- a good cricketer and hockey player, and a first-class golfer, 


playing many times in the Amateur Championship.” 

Mr. Bromley is survived by his widow, formerly Miss 
Dora Ridgway Lee, of Dewsbury, a married daughter, 
and a son who has inherited much of his surgical skill 
and athletic prowess. 


JOHN PHILIP BUCKLEY 
M.C., M.D., M.S. LOND., F.R.C.S. 


Some eighty years of surgery and good fellowship 
has been broken in Manchester by the death of Philip 
Buckley on Dec. 20. His father, Sam Buckley, who 
qualified in 1868 and was surgeon at the Clinical (now the 
Northern) Hospital, could tell many a story of the doings 
of residents at the Manchester Royal Infirmary which 
brought to mind hospital tales of early Victorian times. 

Philip was educated at Rugby School and Trinity 
College, Cambridge, where he took a first class in the 
natural sciences tripos in 1904. Four years later he 
qualified from the London Hospital, and, after holding 
surgical posts, took the F.R.c.S. in 1911. In 1914 he 
was appointed assistant surgeon to the Manchester 
Royal Infirmary. His work there was almost immedi- 
ately interrupted by the outbreak of war, during which 
he served in France and the East. 

As a surgeon his chief interest was in rectal work and 
in the treatment of hernia, in which he developed a 
special technique. 

Buckley was popular with his students for he always 
had some experience to fix his teaching in their minds, 
and his own generation will also remember him with 
affection as a good teller of tales. KE. B. L. recalls two 
of his favourite stories : 

““When Buckley was stationed near Mount Sinai in the 
first war a report came in that some of the men on outpost 
duty had been poisoned by eating berries. His commanding 
officer suggested he should go up and investigate. Buckley 
thought that the commanding officer, who was a general 
practitioner and therefore had a wider experience, was more 
suitable for the task, but, after an argument, was ordered 
by his senior to go and report and treat. On arrival he 
found the plant and rather helplessly examined the berries. 
Then his mind wandered to far-off days when he was learning 
the nature of specimens kept in drawers for materia medica 
diagnosis at the Manchester University. ‘Why, they are 
castor-oil beans,’ he thought. He wrote a learned report, 
the gist of which was that if the men stopped eating the 
beans they would recover: For this, according to his own 
account, though his friends did not altogether believe him, 


he was awarded the Military Cross. Again, his adv 

with the hippopotamus at the Zoo which he was ving 
photograph and which, resenting the process, made him run 
the gauntlet for his life, or at any rate to avoid a full-dress 
ducking, along the slippery edge of her pool, was a story 
worth hearing. He had a good knowledge of the comparative 
anatomy of mammals.” 


JOHN EDWARD LOVELOCK 
B.M. OXFD, M.R.C.P. 


THE medical profession has contributed liberally to 
athletic history: there is not one branch of sport in 
which outstanding exponents cannot be identified. So 
far as the running-track is concerned, the name of 
Jack Lovelock may well be supreme for all time. 

Physical prowess always incites hero-worship but alone 
does not always confer world-wide celebrity: there 
must be other special contributions to a personality 
Lovelock had everything—charm, character, and intellect, 
as well as remarkable physical endowments, and the 
world has been robbed of a spectacular figure. His 
tragic accidental death on Dec. 28, at the age of 39, is 
early enough for his exploits to be within recent memory 
He came from Otago University, New Zealand to 
Exeter College, Oxford, as a Rhodes scholar in 1931 
and gained his athletic blue as a freshman. During his 
first year at Oxford he established new British records 
for the mile and the three-quarter mile and displayed 
his versatility by winning the cross-country race against 
Cambridge in record time and in boxing for the university 
as a feather-weight. 

In 1933, when running in America for Oxford and 
Cambridge against Princeton and Cornell, he won the 
mile in 4 minutes 7-6 seconds, a world record. Further 
triumphs included presidency of the Oxford University 
Athletic Club, an Amateur Athletic Association champion- 
ship, a British Empire championship, British records at 
2 and 3 miles, and, as ‘the culmination of his career 
victory ih the 1500 metres race at the Olympic Games in 
— in yo in world record time. 

ecause he was on occasion beaten in com ti 

mediocre time, Lovelock was criticised as a oe 
runner—an absurd designation if intended in a dis- 
paraging sense, for great athletes like great artists are 
inevitably temperamental, partly as an exponent of 
their nature, partly from the circumstances of intense 
competition. Lovelock’s career coincided with a plethora 
of mighty middle-distance runners, and good judges 
consider him to have been the greatest of them all. 
He had the anatomical proportions which produced a 
beautiful body balance, a perfect style, and an optimum 
stride with maximum rhythmic coédrdination and mus- 
cular economy. Moreover, a philosophic approach to 
the principles of training and of competition were based 
on a scientific foundation. When I examined him in 
the summer of 1935 on the eve of his departure to 
Princeton to run against the leading Americans in “ the 
mile of the century” his cardiac rate was only 39 to 
the minute—the most infrequent I have ever encountered. 
His supreme fitness was accompanied by a tranquillity, 
a confidence, an inability to contemplate defeat. ‘“‘ Tem- 
peramental ”——perhaps; but for the great occasions he had 
the capacity to mobilise all his resources. In the final of 
the Olympic 1500 metres in Berlin he displayed superb 
generalship. Early in the race he placed himself exactly 
as he wished, in a position from which he could dominate. 
Indeed, one had the impression that he was manipulating 
the field of champions according to his set plan. 

‘Thenceforth he abandoned athletics to apply himself 
with equal resolution to the practice of his profession. 
He qualified B.M. in 1937 and took the M.R.c.P. in 1940. 
He showed himself to be, as would have been expected, 
a thoroughly capable physician, shrewd rather than 
brilliant, knowledgeable but with common sense. In 
the war his special knowledge and interests were eagerly 
utilised by the R.A.M.C., in which he worked as a 
specialist in physical medicine. His article in the Corps 
Journal on the problems of assessing physical fitness for 
hard work showed a masterly grasp of the subject 
expressed with a highly desirable dogmatism. 

_ Un demobilisation he was appointed director of the 
newly established rehabilitation department at St. 
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Dudiiedednwe’ s Hospital. A highly successful career in 
a specialty for which he was so eminently fitted appeared 
certain ; but unhappily, after a short period of enthusiastic 
application, he became restless, and he resigned to take 
an appointment in New York as assistant director of 

hysical medicine and director of rehabilitation at the 
Fiospital for Special Surgery. In this he appeared 
contented and energetic, though he suffered from persis- 
tent diplopia and frequent headaches. Early in the 
war he had sustained a severe hunting accident with 
concussion and a far more serious cerebral injury than 
he was willing to admit. 

ADOLPHE ABRAHAMS. 


Dr. Lovelock married, in 1945, Miss Cynthia Wells James, 
of Brooklyn, who survives him with two daughters. 


CLIFFORD DOBELL 
M.A., SC.D. CAMB., F.R.S. 


Dr. Dobell, who died in London on Dec. 23 at the age 
of 63, was protistologist to the Medical Research Council. 
Earlier he had held a lectureship and assistant professor- 
ship in protistology and cytology at the Imperial 
College of Science. His work on amobic dysentery 
during the 1914-18 war was summarised in his Medical 
Research Council reports on the protozoological investiga- 
tion of cases and carriers in 1917, and his study of 1300 
convalescent cases in 1918. During the late war he 
continued his researches on the intestinal amcebe of man : 
he completed his study of the life-history of Endolimax 
nana, and he was able to cultivate iodamoeba in vitro 
for the first time. His early studies of coprozoic 
flagellates are also well known and of acknowledged 
value. One of his outstanding contributions was his 
study of the life-cycle and of the nuclear changes in the 
parasitic sprozoon Aggregata eberthi. While other workers 
did not entirely agree with his interpretation, it remains 
a classic of this kind of investigation. 

Though Dobell was a protozoologist he also did 


- important work in bacteriology, and did much to lay the 


foundation of a more academic and cytological approach 
to the study of bacteria in general. For many years the 
science of bacteriology suffered from the study of the 
pathogenic forms by medical men with, naturally 
enough, little interest in the finer structure of the 
organisms. Dobell’s mastery of technique and his 
able use of the microscope, as well as his choice of some of 
the larger free-living forms as objects of study, opened 
up an approach to bacteriology which has now been 
followed in many directions. 

Dobell was devoted to science, but he belonged to an 
earlier tradition and he accepted the modern experimental 
and biochemical approach with considerable reluctance. 


Sir CHARLES GORDON-WATSON 


D. R. C. writes: ‘Sir Charles Gordon-Watson came 
to York early in the war as surgical consultant to 
Northern Command. He was one of the first of a galaxy 
of talent which descended on York Military Hospital, 
and which transformed it into one of the most efficient 
units in the country. From then until his retirement 
he ranged over nearly half of Eastern England, visiting 
hospitals and dealing with major surgical problems and 

policy. He stayed on in York when he retired, liking 
the old city and its racecourse. His tall figure and his 
imperious but kindly features were well known in the 
town and on the golf course. 

“Two years ago he had a major abdominal operation, 
done by one of his old Bart’s juniors. This was very 
successful, and it was hoped he would have many years 
of active life, but despite a new eupepsia other signs of 
the wear and tear of a busy surgical life showed them- 
selves. He fought his disabilities with great courage ; 
only a few months ago he started having a new course 
of golf lessons. Later, when his limbs wouldn’t quite 
obey his commands, he would practise movements for 
hours, and by his strong will force his legs to carry him 
in some sort of fashion. Even to those who knew him 
only in his later years it was plain that here was a com- 
manding personality and a good and skilful surgeon.” 

A requiem mass for Sir Charles Gordon-Watson will be held 
at St. James’s, Spanish Place, London, W.1, on Wednesday, 
Jan. 11, at 11.45 a.m. 


T. B., Camb., F.R.C.S.E., 


Appointments 


ADENEY, N. F., M.B. Camb., F.R.C.8.: director of thoracic unit, 
Southampton. 

* ALERGANT, C. D., M.D. Lpool, M.R.C.P. : consultant venereologist, 
Liverpool region. 

CRAWSHAW, D. G., M.B. Mane., D.C.H., D.P.H. : M.O.H., Peterborough. 

CURTIS, GLADY: 8, M.R.C.S. asst. school M.O., Sheffield. 

DaRKE, C. S., M.D. Lond., M.R.C.P.: consultant physician, vf 
General” Hospital, and thoracic surgical un 

effield 

FRIEL, W. R. B. Edin., M.R.C.P.E., D.P.H.: medical superin- 
tendent, ar ‘saints’ Hospital and Hill Top Hospital, Broms- 
grove, Worcestershire. 

GLANVILLE, . M.R.C.S., D.PHYS.MED.: consultant physician in 
physical ccthien, Salisbury Hospital Management Committee 


t, 


L.O.: ear, nose, and 
throat surgeo: (co tant), “in Pontefract’ and 
in WwW A Hospital Management Committee 
grou 
LLoypb, W., D.M. Oxfd, M.R.C.P.: medical superintendent and 
consultant’ chest physician, South Worcestershire group of 
hospitals and St. Wulstan’s Hospital, Malvern. 
McLEop, W. J., M.D. Belf., D.P.H. senior M.O., Belfast county 
borough health committee's establishmen t. 
MULVEIN, MARGARET, M.B. Glasg.: asst. M.O. for the staff of the 
County Councii of Yorkshire. 
Middlesex Hospital, London : 
Boye, A. C., M.B. Lond., D.PHYS.MED.: asst. physician, dept. of 
physical medicine. 
Lioyp-Davies, O. V., M.s. Lond., F.R.c.s.: asst. surgeon. 
SNELLING, MARGARET, M.B. Lond., M.R.C.P., F.R.C.S.:  agst. 


radiotherapist. 
* Amended notice. $ 
Births, Marriages, and Deaths 
BIRTHS 


ATKINSON.—On Dec. 18, at Beckenham, Kent, the wife of Dr. 
. Atkinson—a daug ter. 
BOREHAM. —On Dec. 30, a London, the wife of Mr. Peter Boreham, 
F.R.C.S.— a daughter. 
BRADMORE.—On Dec. 22, to Dr. enemy Bradmore, wife of 
Mr. H. M. Bradmore, ¥.R.C.8.—a 
DerEvas.—On Dec. 21, in London, the “wile of Dr. M. B. Devas 


—a son. 

Etsom.—On Jan. 1, at Lichfield, the wife of Dr. A. R. Elsom 
son. 

GLADSTONE.—On Dec. 26, in London, the wife of Dr. G. S. Gladstone 


—a son. 
HAYDEN.—On Dec. 26, the wife of Dr. R. K. Hayden—a daughter. 


age aa Dec. 23, in London, the wife of Dr. 8. R. T. Headley 
LENNox.—On Dec. 19, in London, the wife of Dr. Bernard Lennox 
MacKzrra.—On Dec. 20, in London, the wife of Dr. R. C. MacKeith 
MornoaN.—On Dec, 20, in London, the wife of Dr. G. O. Morgan 


—a daughter. 
miaamemy = — Dec. 24, the wife of Dr. M. C. Pennington 
—a da 


PRINGLE. On Dec. 14, the wife of Dr. Edward Pringle—a daughter. 

OWLES.—On Dec. 25, at Rarmaingee, to Dr. Mary Vowles, wife of 
Dr. Keith Vowles—a 

WALKER.—On Dec, 22, the v wife of Dr. M. F. C. Walker—a daughter. 


MARRIAGE 


Cary —On Dec. 30, at High Lane, Cheshire, 
Charles Peter Chivers, M.B., to Jean Corbishley. 


DEATHS 
aero OF ag Dec. 25, Clement Woodthorpe Chaplin, M.p. Lond., 
age 
CLARKSON.—On Dec. 16, at Watford, Colin Campbell Clarkson, 


M.B. Lond. 
CRUDEN.—On Dec. 24, in London, Robert Cruden, M.A., M.B. Aberd. 
LOvVELOcK.—On Dec. "28, New York, John Edward Lovelock, 
M.A., B.M. Oxfd, M.R.C.P. 
MoRonanr, —On Dec. 28, at Rangoon, Burma, Ronald McRobert, 
Aberd., F.R.C.0.G., lieut.-colonel, I.M.s. retd, aged 53. 
May.—On Dec. 22, at Westerham, P, M. May, M.R.C.S., surgeon 


captain, R.N. retd. 

Mutvany.—On Dec. 23, in London, Thomas Edward Mulvany, 
M.R.C.S., aged 81. 

Murray.—On Dee. 31, at Byte, Kent, John George Patrick 
Murray, M.D. Edin., F.R.C.S 

NEwtTon.—On Dec. 20, in Edinburgh, William Henry Newton, 
M.D. Manc., D.sc. Lond. 

ParE.—On Dee. 25, at Harrogate, Henry Burton Pare, m.B. Manc. 

Prap.—On Dec. 24, at Bexhill-on-Sea, Pead, B.A., 
M.B. Camb., surgeon captain, R.N. retd, aged 81. 

PESEL.—On Dec. 29, Howard George Pesel, M.C., M.D. Edin., aged 72. 

Puatr.—On Dec. 26, at Wilmslow, John Noble Platt, M.R.C.s., 


aged 78. 

ScaLes.—On Dec. 21, in London, Cuthbert Scales, M.c., M.B. Edin., 
colonel, R.A.M.C. retd. 

Unrrr.—On Dee. 22, at Leicester, James Arthur Unitt, L.R.c.P.E., 
age 

Upcorr-GILL.—On Dec. 31, at Ryde, 1.0.W., Geoffrey Allen 
Upcott-Gill, F.R.C.8.E., aged 

—In December, at Folkestone, Frederick Wolverson, 

D. Glasg., aged 75. 
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Notes and News 


NUFFIELD FOUNDATION MEDICAL FELLOWSHIPS 


Tue Nuffield Foundation has for the past five years offered 
fellowships to doctors wishing to prepare themselves for an 
academic career as teachers or research-workers in various 
branches of medicine. Initially the fellowships were limited 
to the following subjects: child health, industrial health, 
social medicine, and psychiatry. (Seven have been awarded 
in child health, three in industrial health, three in social 
medicine, and five in psychiatry.) About eighteen months 
ago the trustees decided that the scheme should embrace 
all branches of medicine, though they retain a bias towards 
the four originally chosen. As an entirely separate venture, 
a few fellowships have been offered to enable doctors, already 
holding higher degrees and diplomas and with good clinical 
experience, to train as specialists in the diagnosis and 
treatment of chronic rheumatism. 

The foundation has now completed its first five-year 
programme and the trustees have made plans for the next 
five years. They will continue to offer fellowships to medical 
men and women (usually between 25 and 35 years of age) 
who wish to train for teaching and research appointments in 
any branch of medicine ; but, as between equally well qualified 
applicants, preference will be given to those who wish to 
pursue an academic career in child health, psychiatry, de 
medicine, industrial health, or chronic rheumatism. Further 
particulars will be found in our advertisement columns. 


FRACTIONATION OF A.C.T.H. 


Individual peptides in the molecule of the pituitary 
adrenocorticotropic hormone (A.C.T.H.) have been found, by 
workers in the University of California, to exert the same action 
as the hormone itself. This announcement, made last week in 
New York by Dr. Laurance W. Kinsell and his associates, 
at the annual meeting of the American Association for the 
Advancement of Science, is reported in the New York Times 
of Dec. 30. Since peptides can be synthesised, the finding 
opens up the possibility of manufacturing a substance which 
has the action of A.c.T.H. but is cheaper and more abundant. 

Dr. C. H. Li, who accomplished the fractionation, is to 
address the Society for Endocrinology at a meeting at 5 P.M., 
on Thursday, Jan. 26, at 1, Wimpole Street, London, W.1. 
He will speak on the Nature of 4.c.T.H. 


CONVALESCENCE FOR BABIES 


Few convalescent homes will accept children under 
3 years of age; and in an attempt to overcome this difficulty 
the Hampshire branch of the British Red Cross Society, 
with financial assistance from King Edward’s Hospital Fund 


' for London, have opened a home for the reception of babies 


at Mudeford, Hants. The house is a two-storied building, 
in about two acres of ground, overlooking Christchurch Bay. 
At present there is accommodation for 18 babies, and this 
number will shortly be increased. National Health Service 
patients are accepted through the South West Metropolitan 
Regional Hospital Board, 114, Portland Place, London, W.1, 
and private patients by arrangement direct with the matron 
at the home. 
University of Oxford 
Because of illness, Prof. J. A. Ryle has resigned from the 
chair of social medicine in the university. 


University of Cambridge 


On Dec. 10 the degree of M.D. was conferred < on M. H. K. 
Haggie and, by proxy, on H. R. E. Wallis. 


University of London 

At a recent examination for the D.M.R. the following were 
successful : 

A. L. Frazer, Dalipshah Singh, S. M. Smith, R. J. Walton. 


University of Liverpool 


At recent examinations the following were successful : 


M.D.—G. Ansell, J. L. igh A. G. H. Menzies, J. S. Porter- 
field, C. J. Williams 

M.Rad.—A. i. 

nee Ch.Orth. SM A. Abdalla, G. Y. Akrawi, C. E. L. Allen, F. G. 

Mel an R. E. W. B. Law, R. W. McGlynn, P. M. 

ea 8, ti. nC. *Milsom, N - Rosenzweig, N. J. Royle, 
ated R. G. Townsend, A. W. J. Watts. 

Ch.B., Part (old regulations). J. Adams, Dorothy M. 
Broadhurst, Lily I. Chesham, A. J. Cunni es Betsy K. Lavies, 
E. J. J. Davies, J. 8. G. J.G . W. Lewis, 
E. S. Lovgreen, B. J. Maxwell, G. K. 8. Robe ; 


University of Leeds 

Dr. A. Ambery Smith has been appointed senior registrar 
and tutor in obstetrics and gynecology ; Dr. R. W. Crocket, 
senior registrar and tutor in psychiatry ; Dr. J. G. Jamieson, 
senior registrar and tutor in pediatrics; and Dr. E. Gordon 
Fryers, registrar for work with radioactive isotopes in the 
department of medicine. 

The Nuffield Foundation has made a grant of £5000 to 
Prof. W. T. Astbury, F.R.s., for ‘‘ fundamental investigations 
in rheumatoid arthritis.” 


Association of Clinical Pathologists ~ 


The association will hold its winter meeting on Jan. 26, 
27, and 28, in the Royal Pavilion, Brighton. 


Faculty of Ophthalmologists 

At a meeting of the faculty’s council on Dec. 9, it was 
announced that the Ministry of Health have stated that the 
handbook for ophthalmic medical practitioners and oph- 
thalmic opticians will make it clear that ophthalmic opticians 
as well as ophthalmic medical practitioners are expected to 
inform the patient’s general practitioner in all cases where 
6/6 vision cannot be achieved. The Ministry of Health have 
agreed that an import licence for /-glaucosan should be issued. 


Analgesia in Domiciliary Midwifery 

By the end of last June, 6065 of the 7826 midwives in the 
domiciliary midwifery service in England and Wales had 
been trained in the use of analgesics. Whereas at the end of 
1947 the number of gas-and-air machines available for 
domiciliary midwives was 2820, the total at the end of 1948 
was 4108, and at June 30, 1949, it was 4729 with over 500 
on order. 


Tuberculosis in Scotland 

According to the Times of Dec. 30, the Scottish committee 
of the British Medical Association has passed a resolution 
asking the association to bring all possible pressure to bear 
on the responsible authorities, and on public opinion, to arouse 
a greater sense of emergency about the development of the 
preventive measures necessary to combat tuberculosis. 


Treatment of Anthrax, Botulism, and Snake-bite 

Under arrangements which came into operation on Jan. 1, 
emergency supplies of sera for the treatment of anthrax, 
botulism, and snake-bite are to be kept at the following - 
centres, which will maintain a 24-hour service 


Centre Telephone no. 
The Dispensary, Newcastle General Hospital Newcastle 35211 
The Dispensary, Cumberland ne 
Carlisle Carlisle 590 
Seacroft Hos ital, York Road, “Leeds” Leeds 45194 
Castle Hill ospital, Cottingham, York Cottingham 47372 


Nottingham City Hospital, Hucknall Road, 
Nottingham . 
Regional Blood “Supply Depot, Brookland 
Avenue, Cambridge— 
Monday to 


Nottingham 42554 


8 P.M. ; 


Saturday, 8 A.M Cambridge 2536 
All other times . .. Cambridge 87988 
North Middlesex Hospital, London, N18 Tottenham 3071 
South London Blood Supply Depot, ‘Benhill 
Avenue, Sutton Vigilant 0068 
Northampton General Hospital 7 -» Northampton 4680 
Royal Berkshire Rosohe. Reading .. .. Reading 2231 
Ham Green Hospital, Bristol Till 31165 
Swilly Isolation Hospital, Pl outh Plymouth 4311 
Canton Infectious Diseases Hospital, Cardiff Cardiff 960 
Dudley Road Birming am Northern 3801 
The Dispensary, Manchester Royal Infirmary Ardwick 3300 
pool .. Aintree 2324 


In addition 10 ml. containers of seidiea antiserum for use 
prophylactically in persons exposed to infection may be 
obtained during the daytime from the following centres : 
Health 16-18, Edmund 


reet, Brad Bradford 24314 

Public Health, Laborsiety, 184, High Street, 
Kingston upon Hull. Hull 35371 

Bacteriological Department, | ‘City “Labora- 
tories, 126, Mount Pleasant, Liverpool . Royal 3636 

Central ‘Public Health Laboratory, Colindale ’ 

Avenue, London, N.W.9 Colindale 6041 
and 4081 

ro Health Laboratory, General Hospital, 
estgate , Newcastle 4 Newcastle 34920 

Public Health Laboratory , General Hospital, 
Northampto Northampton 347 

Public Health Laboratory, | ‘County Hail, 
Taunto: Taunton 3451 

Public Health Laboratory, Institute: Pre- 
ventive Medicine, The Parade, Car Cardiff 8288 
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British Medical Students’ Association 


In the week before Christmas the association held film 
shows for the children at several long-stay hospitals in 
London. It is hoped to extend the scheme next year. 


Dr. Fishbein’s Appointment 

Dr. Morris Fishbein, formerly editor of the Journal of the 
American Medical Association, has been appointed contri- 
buting editor of Postgraduate Medicine, the official journal of 
the Interstate Postgraduate Medical Association. 


Maida Vale Hospital 


A postgraduate school in neurology has lately been set 
up at this hospital, and during the coming months a course 
of lectures and clinical demonstrations will be given. There 
are also a limited number of clinical clerkships for students 
who are preparing for the M.R.C.P. or special diplomas. Further 
particulars may be had from Dr. Redvers Ironside, dean of 
the school, Maida Vale Hospital, London, W.9. 


Blood Donors 


Gifts of blood to the National Blood Transfusion Service 
in England and Wales during the September quarter, 1949, 
were the highest since the war. They totalled 116,021, com- 
pared with 95,301 in the same quarter of 1948. New donors 
enrolled in the quarter numbered 37,219. This was another 

st-war record ; the total strength ‘of donor panels rose to 
376,502—9335 more than a year ago. The use of blood in 
hospitals is still increasing, and it is estimated that over 
200,000 more donors will be needed to provide for future 
requirements. 


Research Fellowship in Psychiatry 


The Medical Research Council invite applications for a 
research fellowship in psychiatry to be provided from a fund 
established by the late Dr. and Mrs. Edward Mapother. 

The fellowship will be awarded by the council to a suitably 

ualified graduate for whole-time work on the histochemistry of 
the nervous system to be carried out under the direction of Prof. 
A. Meyer and Dr. H. Mcllwain at the Institute of Psychiatry, 
Maudsley Hospital, London, S.E.5; and candidates should prefer- 
ably have had experience in the use of both biochemical and 
histological methods. The award, to be made for one year in the 
first instance, will be renewable annually to cover three years in 
all. Stipend will ordinarily be at the rate of £600 per annum but 
may fixed at a higher rate up to a maximum of £800 per annum ; 
and provision of up to £200 per annum will also be made by the 
council for research expenses. Applications should be lodged with 
the Secretary, Medical Research Council, 38, Old Queen Street, 
Westminster, ‘London, S.W.1, not later than Jan. 31. 


** Mercy Killing’’ by an American Doctor 

At Manchester, New Hampshire, a doctor was last week 
charged with the first-degree murder of a 59-year-old patient, 
who was apparently moribund with carcinoma of the bowel 
and metastases, by injecting intravenously 10 c.cm. of air. 
The patient died within ten minutes of this injection, which the 
doctor noted on the hospital case-sheet. It was through this 
note that his action came to light. A grand jury before whom 
he appeared last Tuesday, indicted him on the charge. 


People and Planning 

The British Social Council and the Town and Country Planning 
Association are holding their fifth joint conference on the 
family at the Planning Centre, 28, King Street, Covent Garden, 
London, W.C.2, on Thursday and Friday, Feb. 2 and 3. 
The chief subject chosen for discussion is the report of the 
Royal Commission on Population, and the speakers will 
include Dr. C. P. Blacker. Tickets (members 10s., non-members 
15s.) may be had from the British Social Hygiene Council, 
Tavistock House North, Tavistock Square, W.C.1. 


New Adoption Procedure 


With the passing of the Adoption of Children Act, 1949, 
some changes in procedure on applications for adoption 
came into force. The main changes are: the identity of 
adopters need no longer be disclosed to the parents of the 
child ; non-British children may be adopted; the date of 
birth may be inserted in any adoption order ; for the purposes 
of succession to property a person adopted before the date 
of an intestacy occurring, or of a will or settlement made, 
after Dec. 31, 1949, will normally be treated as a member 
of his adopter’s family and no longer as a member of his 
natural family. After April 1 an adoption order may not 
be made until the child has been in the care of the applicant 
for three months and until three months’ notice has been 
given to the county or county-borough council. 


International Congress of Psychiatry 

We regret that the dates of this congress were given 
incorrectly in our issue of Dec. 31 (p. 1248). It is being held 
in Paris from Sept. 18 to 27, and the secretary-general is 
Dr. Henri Ey 1, Rue Cabanis, Paris XIV. 


International Congress of Gynecology 

This congress will be held in Paris from June 23 to 29, 1951, 
under the presidency of Dr. M. E. Douay. Further information 
may be had from the secretary-general, Dr. Maurice Fabre, 
1, Rue Jules-Lefebvre, Paris, IX 


Commonwealth Travelling Professorship 


The Royal College of Physicians of London have nominated 
Dr. D. M. Dunlop, professor of therapeutics and clinical 
medicine in the University of Edinburgh, as Sims Common- 
wealth travelling professor for 1951. He will visit Australia 
and New Zealand. 


Dr. P. V. Pritchard, medical officer of health for co. Antrim, 
has been -appointed chairman of the Northern Ireland 
Association of Local Government Officers for 1950. 


The proceedings of the conference on the scientific study 
of juvenile delinquency held in London on Oct. 1 (see Lancet, 


1949, ii, 663) have been published by the National Association 


for Mental Health. Copies, price 2s. 6d. each, may be obtained 
from the association, 39, Queen Anne Street, London, W.1. 


The Board of Registration of Medical Auxiliaries has now 
published the 1949 edition of the Register of Orthoptists. 
Doctors may obtain a copy “eo charge by applying 
to the registrar of the board, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Diary of the Week 


JAN. 
Monday, 9th 


MEDICAL Society oF LonDoN, 11, Chandos Street, W.1 
8.30P.M. Dr. N. Lloyd Rusby, Dr. Joseph Smart : 
Pneumonia. 


Tuesday, 10th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. Howard Nicholson: Suppurative Pneumonia. 
(First lecture.) 
UNIVERSITY OF LOND: 
5 P.M. (St. Mary’s ‘Hospital Medical School, W.2.) Prof. W. J. 


a (Chicago): Trends in the Treatment of Pre- 
eclampsia 


INSTITUTE OF Dunatoocy, Lisle Street, W.C.2 
5P.M. Dr. A.C. Roxburgh : Cutaneous Syphilis. 
CHELSEA CLINICAL SOCIETY 
7.30 (South Hotel, Queen’s Gate Terrace, 
8.W.7.) Dr. Harry Coke "Modern Research on 
Rheumatism. 


Wednesday, 11th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Dr. L. W. Proger: Recent Additions te the Museum. 
(Erasmus Wilson demonstration.) 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
(Weild 


Virus 


5 P.M. Mr. Terence Millin: Retropubic Surgery. 
lecture.) 


Thursday, 12th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Nicholson: Suppurative 
Goulstonian lecture.) 
COLLEGE OF SURGEONS 
P.M. Prof. Arnold Sorsby: Prospects in the Control of 
Genetic Disease. (Ophthalmology 
St. GEORGE’s HOSPITAL MEDICAL SCHOOL, S.W.1 
4.30 P.M. Dr. Partridge : lecture-demonstration. 
ADLERIAN a OF GREAT BRITAIN 
8 P.M. (11, Chandos Street, W.1.) Medical section. Dr. G. I. M. 
Swyer : Psycho-endocrine Association. Dr. van Someren, 
Pe. J. Bierer: Treatment of a Male Recluse with Stil- 
cestrol and Social Psychotherapy. 
LONDON CLINICAL SOCIETY 
8 P.M. of Tottenham) Dr. 
Emotional Disorder of cilldhocd 


Pneumonia. (Last 


dhi 
shown. 
Friday, 
VALE HospiITAL MEDICAL SCHOOL, W 
5 pM. Mr. Valentine Logue : seed oe of neurosurgical 
cases. 


Saturday, 14th 


A.M ‘arnboroug. osp’ r. G. Madigan : Manage- 
ment of the Chemotherapy of crubecculeeie 


™~ 
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COATING COUNTS 


When it is a question of protection—coating counts. Particularly is 
this true of enteric-coated tablets, where the importance of protection 
against the gastric juice is second only to dependability of disintegfation in 
the intestine. 

Unlike the salol-keratin type of coating which relies upon the acid-alkali 
factor, the disintegration of ‘Enseals’ depends only on three constant 
factors—time, temperature and moisture. ‘Enseals’ are not therefore affected 
by achlorhydria or hypochlorhydria. 

The disintegration time of ‘ Enseals’ is based 
on the fact that under normal conditions the 
stomach empties in 3 to 5 hours. By adjusting 
the disintegration of ‘ Enseals ’ to 4 to 7 hours, 
therefore, release of the medicament in the 
intestine is assured. 


Frequently prescribed drugs 
available as ‘ Enseals ' : 


Ammonium Chloride 


Aspirin 

Diethylstilboestro! 

Ferrous Sulphate TRAQE MARK Literature on request 

Gentian Violet 

Potassium Thiocyanate 

EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE - HANTS ee 


Complete Range 
of Standardised 


Available in all appropriate 
Pharmaceutical forms 


and strengths 
OESTROGENIC PROGESTOGENIC 
Cstradiol Benzoute B.P. . . .DIMENFORMON PROGESTORAL 


Estradiol Dipropionate B.P... Do. DIPROPIONATE 


ANDROGENIC 


Testosterone & its propionate B.P.. NEO-HOMBREOL GONADOTROPHIC 


Chorionic Gonadotrophin B.P. . ..... PREGNYL 
Serum Gonadotrophin B.P.. .. ....«.. GESTYL 
Literature on request 


THYRO-GONADOTROPHIC 
Extract of Anterior Pituitary. . .... .AMBINON 


@) RGANON LTD. 


BRETTENHAM HOUSE, LONDON, W.C.2. TEMPLE BAR 6785/6/7. 0251/2. MENFORMON, RAND, LONDON 


ADRENAL CORTEX HORMONE 
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WASHED AND 
STERILIZED 
READY FOR USE 


FITTED 
KORKALITE, 

MOULDED OR 
ALUMINIUM CAPS 


. UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel: GERRARD 8611 (15 Lines) Grams : UNGLABOMAN, LESQUARE, LONDON’ 


CORKMOUTH 
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gives records 


Here is an invaluable aid to & 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 3 
long felt need, the Cossor Electro- < 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic 
development.» The calibrated recording 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if. 
required. Robust in construction and simple 
to operate, the instrument is designed to 
meet all the demands of every day use. The 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 
and: 200/250 volts ; it can also be fed from 
to a D.C. supply. For full particulars, write ed 
for illustrated leaflet. Demonstrations can ELECTRO CARDIOGRAPH MODEL 
be arranged upon request. » This reproduction is actual size of record —55 mm. deep 
A. ©. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables: Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley's 
Demonstrations can also be arranged by the following Distributing and Service Agents 


JOHN BELL & CROYDEN, 50 WIGMORE STREET, LONDON, W.1 
Telephone: Welbeck 5555 Telegrams: Instruments, Wesdo, London 
TYTHERINGTON PRODUCTS LTD., THE CRESCENT, CHEADLE, CHESHIRE 
Telephone: Gatley 2286 Telegrams; Ana, Cheadle, Cheshire 
JOHN CLARKE & CO. LTD., 8 DONEGALL SQUARE WEST, BELFAST 
Telephone: Belfast 27256 Telegrams: Instruments, Belfast 


Appointed representation in most countries. 
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Matt 
( WANDER ) 


A. WANDER LTD. LONDON wW.! 
Lakpratories Forms and Factory: King’s Langley, Herts. 


M 352 


In the Service... 


Research 


"THE House of Wander continues to maintain its advanced 

position in pharmaceuticals and quality food products 
because strict standardization of all ingredients during 
manufacture is backed by constant control and research 
in its extensive Research Laboratories. 


In Quality 


The Wander research chemists have made important contri- 
butions in the fields of dietetics, nutrition and vitamins. 
Devoted constantly to the specialized study of food research, 
their wide experience and up-to-date laboratory facilities 
ensure that the quality of Malt Extract and Cod Liver Oil 
(Wander) is of the highest obtainable standard—in fact, its 
vitamin content exceeds that of the analogous B.P. preparation. 


The special consideration of physicians when prescribing a 
malt and oil preparation is that of vitamin values. Comparative 
studies prove that to prescribe “Wander Brand” is to .spetify 
malt extract and cod liver oil of the finest possible quality. 


In the Service of Medicine 


Meticulous control and advanced laboratory work maintain 
** Wander Brand” in the forefront of its class. Moreover, with 
all its special advantages, “ Wander Brand” costs no more than 
some malt and oil preparations with a lower vitamin content. 
And since its vitamin content exceeds B.P. standards, it may be pre- 
scribed without restriction for therapeutic purposes on N.H.S. scripts. 


Perfect: 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 

Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 

The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
26 Mis 


SINUSITIS. 
wo CATARRH 


(a) LIPOID 
PNEUMONIA 


(b) SENSITIZATION 


You can safely advise ARGOTONE— 
the only stable solution of Silver 
Vitellin and Ephedrine Hydrochloride 
in Normal Saline. 
A constant pH value is given by a 
special process for which few dispen- 
sing chemists have the facilities. 
A stabilised compound 
of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 
| 0.9%, in Normal Saline. 
NASAL DROPS 


Free Medical samples and literature from 


RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 


| 
| 
| 
| 
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For 
all conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does notinduce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, T + BR 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 


sleep, so valuable in the treatment of such Anti-Tussive Elixir 


conditions, is ensured. (Contains per 100 parts) 


Eucalyptol B.P. 0.083, Terpin. Hydr. B.P.C. 0.183, 
Clinical samples and literature Codein Phosph. B.P. 0.366, Menthol B.P. 0.366. 
gladly, on request. 


HOUGH HOSEASON & CO. LTD CHAPEL STREET MANCHESTER 19 


LOCAL SULPHONAMIDE THERAPY 


Aqueous, isotonic solution of Sulphanilamide, 

Ephedrine and a local anesthetic which does 

not impair the bacteriostatic action of 
Sulphanilamide. 


Indicated in Oto-Rhino-Laryngological 
affections, Coryza, Sinusitis, Rhinitis, 
Otorrhoea, and Prophylaxis. 


Bacteriostatic, vaso-constrictive, and 
anesthetic action. 


BAILLY LTD., LONDON 


Sole Concessionaires : 


BENGUE & Co. Ltd. 
MOUNT PLEASANT, ALPERTON, WEMBLEY, Mdx. 
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Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


WINCARYIS 


Purified 
Antigenic Fraction 


of Common House Dust A 


Animportant advance in the treatment 
of allergic disorders. 

DOMOGEN DIAGNOSTIC : 

a 1 in 100,000 solution for the diagnosis of 
sensitivity to house dust. 5 ml. rubber- 
capped bottles. 

DOMOGEN THERAPEUTIC : 

a 1 in 1,000 solution for desensitisation. 
10 ml. and 30 ml. rubber-capped bottles. 


Literature on application 
DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 
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QUALITY CONTROL 
ELECTRONICALLY 


(Accurate pH measurement) 


Technical details of G.E.C. pH Meters 
contained in leaflets Nos. X86 and 
X37 are available on application. 


A portable self-contained battery instrument reading 
0-1400 millivolts and 0-14 pH units with a guaranteed 
accuracy of | millivolt and 0-01 pH unit respectively. 


An instrument of precision with outstanding 
advantages including : 


Accurate automatic temperature compensation on pH. 
Stability of circuit and ease of operation. 


Only two adjusting controls for millivolts and three 
for pH readings. 


A demonstration will be gladly arranged on request 


MEASURING 
INSTRUMENTS 


The General Electric Co. Ltd., Magnet House, Kingsway, London, W.C.2 


« } 
| 
= 
- U! | A 
U 
THE WINE THAT DOES YOU GOOD 
DOMOGEN” 
p 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JaNn. 7, 1950 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


(@ PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON. W.C.2 


(2234) 


SULPHATHIAZOLE 
TULLE 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed 
in tins of 36 pieces, each 3}” by 34”. It is 


Consists of surgical gauze impregnated in a solution con- 
taining 5 per cent sulphathiazole and stained with brilliant 
age It is backed with adhesive plaister and is intended 
or use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton- 
wool. The wide mesh allows free drainage 
into the covering dressing. 


‘Nathaplast SULPHATHIAZOLE ELASTIC STRIP DRESSING 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha- 
thiazole content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable in 
1 yard lengths and in widths of 14”, 23”, and 3”. 


be FURTHER PARTICULARS ARE OBTAINABLE FROM :— 


WILLIAM MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15 


(Plaister makers since 1826) 


38736 
9 


| 
we 
: 
< 
¢ 
! 


Tue Lancer] [Jan. 7, 1950 


THE LANCET GENERAL ADVERTISER 


THE ROYAL MEDICAL FOUNDATION 


OF EPSOM COLLEGE 


Patron 
Treasurer oss 
Chairman of the Council . 

Vice-Chairman of the Council 
Secretary... 


«. HIS MOST GRACIOUS MAJESTY THE KING 
. John S. Cotman, Esq., F.C.A. 
«. Dr. Harold Spitta, M.V.O. 
« Sir Ernest Goodhart, Bart. 
. Major Walter L. Giffard, O.B.E. 


provided : 


(A) 50 Ordinary Pensions to Medical Men or their 
(B) 45 Foundation Scholarships for Boys (educated, 
clothed and maintained entirely free of cost) £9,244 
(C) 13 Scholarships for Girls 


per annum. 


This is an expenditure of £18,543 in the year. 


In order to maintain this assistance we have to rely upon the generosity of our subscribers and donors for over £15,000 


We appeal to all members of the Medical Profession, who do not already do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside ; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. To that end the Foundation has during the past year 


(D) Education of 28 Boys at reduced fees ... £1,948 
(E) 140 Pensions and Annuities of varying amounts £3,023 
(F) Grants towards education of 56 Boys and Girls £1,843 
(G) Grants to Medical Men, Widows and Spinsters £497 


: Without sufficient help from them even our existing benefactions would have to be curtailed. 


@ The Sherman Bigg Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. 
Donations to augment the income of this Fund will be most welcome. 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1950. When 
doing so you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, The Secretary’s Office, Epsom 
College, Surrey, by whom full information will gladly be sent on request. 


JOHN S. COTMAN, Treasurer. 
HAROLD SPITTA, Chairman. 


ERNEST GOODHART, Vice-Chairman. 


BUILDING SOCIETY. 


If you have money to INVEST 
consider these facts... 


1, Compound interest is credited at 2} per cent 
per annum clear of tax. This corresponds to 
a return of £4 Is. 10d. when the standard rate 
of tax is paid. 

2. THERE IS NO RISK OF DEPRECIATION 

3. Assets exceed £13,000,000 consisting of first 
mortgages on selected properties or Trustee 
Securities. Reserve funds exceed £800,000 
and are equivalent to over 8} per cent of 
investing shareholders’ balance. 


Write without obligation for our 
Investment Prospectus 


e 
Telephone : 2136/7/8 


NORTHAMPTON“ BUILDING SOCIETY 


Heao Orrice: 85, ABINGTON STREET, NORTHAMPTON 


Protein in 
Gastric Disturbances 


lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the dict 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 
Difficulties of digestion, 
accompanied by pain, poor 


absorption and _ indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 


The particular advantages 


of Brand’s Essence under such 

conditions are :— 

1. It is soluble animal protein 
of high biolog:cal value. 

2. Being partly hydrolysed, it 


is capable of easy ingestion, 
digestion and absorption. 


3. It promotes gastric secre- 
tion. 
4. It is extremely palatable. 


5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 


| 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, mee 300 International Units per gram (900 micrograme ) 
Riboflavin 50 micrograms per gram 

Nicotinic Acid 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) 25-50 Naame per gram 


(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378K) 80, Chancery Lane, London, W.C.2 


(378K) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 
(378K) 66, Rodney Street, Liverpool | 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


Consulting Physician: H. Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 

A COMPLETE SUITE OF BATHS—including Turkish and 
i Baths for Ladies and for Gentlemen, Aix Douches, a Douches, 
and full Electric Installation for Baths and Medical 
MASSAGE INFRA-RED LIGHT, Ete. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS 
Elevator, lect provision for Invalids, Milk from own Farm. Two passenger 
tors. Light. Night attendance. Rooms well 
armed throughout the Establishment. “Large Win 
Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
or con from recent illness or opera is under the super- 
vision of qualified staff and attention is available oo, Bel night. 


Admission may be arranged through the Consulting Ph from whom 
any further fe required is available. 
on application 


_ Telephone : Matlock 17 (5 lines) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis, 

Terms from £9 10s. 6d. per week 


Full particulars from oll COTSWOLD SANATORIUM, 
CRANHAM, GLOUCEST 


Telep : Wi 


“* Hoffman, Birdlip” 


CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

ba a is governed by a Committee appointed by 


VOLUNTARY, CERTIFIED PATIENTS 


2231 


buildings ‘according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self- supported by its own farm and gardens, 
For terms, prospectus, etc., 


Telegraphic Address ;: Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


31 


3 
} 
Inclusive Terms from 21s. per day os 
(is 
By, 


Tue Lancer] THE LANCET GENERAL ADVERTISER [JaN. 7, 1950 
ST. ANDREW’S HOSPITAL fentac cisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, >K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It corftains special departments for hydrotherapy by various methods, including 

‘urkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. i 


It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. : 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit th 


is 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey qeeunts. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


| 


THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered tecciattetineiile ied 
The Pioneer Hospital, by a Committee of the Society of Friends, combines 


terms of admission 
; opened 1796, for the what is best in the investigation and treatment of apply to:— 
ae humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 306 were voluntary cases, ARTHUR POOL, 
ee Much curative work is accomplished in our mental speech pi 


(Telephone: York 54552) 


hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
: TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens. 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus =. which are reasonable, 
a resident Staff and visiting Consultants ap yn to the Secretary 


may be obtained upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR. situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges 


Apply SEcRETARY, Telephone: Ruthin 66 
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THE PSYCHONEUROSES & NEURASTHENIA | 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 

in uudergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
= ~~ - 12 to 20 guineas a week, inclusive of regular specialist 

atment. 


Medical Director ; H. Cricuton-MituEr, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 
Assistant Psychiatrist W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. BarrteE Murray, M.A., M.D., 
M 


M.R.C.P. 
Warden: Miss WINIFRED SHERWOOD, S.R.N. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nessés, Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
£.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL. Member, British 
Psycho-Analytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. 
INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includin 
y, narco-analysis, modified insulin, occupation 

erapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C./ 
G. E. OATES, M.D., M.R.C.P. Lond. | 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS | 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 


Academic and Educational 


NEUROLOGICAL CLINICAL DEMONSTRATIONS 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, W.9 


A course of 12 Clinical Demonstrations will be given weekly, 
by members of the visiting staff, on FRIDAYS at 5 P.M., from 
6TH JANUARY—24th MARCH inclusive. Fee 1 . 

Apply by letter to the Dean, Maida Vale Hospital, London, 
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EXAMINING IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
DIPLOMA IN OPHTHALMOLOGY 
Thursday, 2nd February 
DIPLOMA IN PHYSICAL MEDICINE 
Thursday, 16th February 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination,Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee. 

F. M. Stent, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGICAL CLINICAL CONFERENCES—JANUARY, 1950 

Arrangements are be made for a series of Clinical Confer- 
ences for postgraduates to be held at selected hospitals in and near 
London. These Conferences will take place, as far as possible, 
in the afternoons and will be held during the period 16th-27th 
January, 1950. Students will be able to attend 10 Conferences 
during this time. 

Applications for this course should be forwarded not later 
than 9th January, 1950. The fee for the course will be £5 5s. 

Full details may be obtained from Mr. W. F. Davis, Secretary, 
Postgraduate Education Committee, Royal College of Surgeons 
of England, Lincoln’s Inn-fields, London, W.C.2 (Telephone : 
HOLborn 3474). 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


EXAMINATION FOR MEMBERSHIP—JULY, 1950 
Applications on the prescribed form must reach the College 
not later than TUESDAY, 24TH JANUARY. Candidates whose 
applications are accepted must submit case-records, &c., as 
required by the regulations, not later than Wednesday, Ist 
March. Case-records must be accepted before the candidate 
proceeds to the Examination. Ls 
ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


EXAMINATION FOR THE DIPLOMA IN OBSTETRICS 

The next examination for the Diploma in Obstetrics 
(D.Obst. R.C.0.G.) will be held in Marcu, 1950. The paper 
will be written in London and various local centres on Tuesday, 
7th March, and the clinical and oral examinations will be held 
London, commencing on Tuesday, 28th March. 

Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Tuesday, 24th January. The examination fee is £10 10s., 
and successful candidates will be required to pay a fee of £5 5s. 
before being granted the Diploma in Obstetrics of the College. _ 

McGILL UNIVERSITY 


TRAINING IN ANAESTHESIA 
Courses 
1. For General Practitioners. . 
2. For requirements of American Board and Canadian 
Certification. 
3. For University Diploma. 
Apply: WEsLEY BoURNE, Professor of Anzsthesia, McGill 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on MONDAY, 
3RD JULY, 1950. This course is suitable for postgraduates wishing 
to take the Primary Fellowship examination. The number 
attending will be limited. Fee 30 guineas. 

: GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to a in surgery. A 
similar course begins in October, 1950. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course or to specialise in medicine, begins on MONDAY. 
3RD APRIL, 1950. A similar class will s on Monday, 2n 
October, 1950. These courses consist of 320 hours’ instruction, 
7 lectures, clinical demonstrations, and w ts. 

ee eas. 


PADIATRICS 
A short course of instruction in Pediatrics is run in conjunction 
with the course in medicine, and is ——— intended for those 
who wish additional experience in this subject. A small fee is 
charged and the numbers are limited. 
OBSTETRICS AND GYNASCOLOGY 
A 4 weeks’ course in advanced Obstetrics and Gyancsiney 
has been arranged to start on MONDAY, 20TH MARCH, 1950. It 
will consist of approximately 80 hours’ instruction and is suitable 
for those with considerable postgraduate experience in these 
subjects. The class will be limited to 20. Fee 20 eas. 
Applications for enrolment to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses should 
supply particulars of qualifications and postgraduate experience. 
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L.M.S.S.A. 
FINAL EXAMINATION: Sorcery, 13th February, 13th 
March, 11th April, 1950. MEpicine, PaTHoLocy, 20th Febru- 
ary, 20th March, 17th April, 1950. Mipwirery, 21st February, 
2ist March, 18th April, 1950. MasTeRY OF MIDWIFERY, 
May and November. DrpLoMa IN INDUSTRIAL HEALTH, July 
and December. 


For regulations apply REGISTRAR, A P 
Friars-lane, London. £.C.4. 


NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 

As L of its programme for the advancement of health, the 
Nuffield F oundation is prepared to award a number of fellowships 
to highly qualified medical Men and Women of the United 
Kingdom, usually between the ages of 25 and 35, who wish to 
train further for teaching and research appointments in any 
branch of medicine. Between equally qualified applicants 
preference will be given to those who wish to pursue an academic 
career in child health, social medicine, industrial health, psychi- 
atry, and chronic rheumatism. 


Applications for awards in 1950 must be received not later 
than Ist May, 1950. 


The conditions of these fellowships and the application forms 
are obtainable from the Secretary, Nuffield Foundation, 12 and 
13, Mecklenburgh-square, London, W.C.1. 
one FARRER-BROWN, Secretary of the Nuffield Foundation. 

IVERSITY OF LEEDS. Applications invited for Imperial 
CHEMICAL INDUSTRIES, RESEARCH 
LOW SHIPS in Bacteriology, Biochemistry, Biomolecular 
Structure, Chemical Engineering, Chemistry, Chemistry of Leather 
Manufacture, Chemotherapy, Colour Chemistry and Dyeing, 
Engineering (Civil, Electrical or Mechanical), Fuel and Refrac- 
tories, Geology (including Geochemistry), Metallurgy, Mining 
(Selective F lotation and Geophysical Surveying), Pharmacology, 
Physics, Physiology, Textile Industries (Protein Chemistry). 
Fellowships will be of an annual value within the range £500— 
£850 a year, according to qualifications and experience, and 
will normally be tenable for 3 years. Further particulars can be 
obtained on request. 

Applications (3 copies), with names of 2 referees, should reach 
the Registrar, The University, Leeds, 2, by 30th April, 1950. 
THE UNIVERSITY OF MANCHESTER. Applications invited for 
full-time post of LECTURER IN NEUROLOGY. Salary from 
£700-£100-£1800 p.a., according to qualifications and experience. 
Duties to begin as soon as possible. Successful applicant will be 
required to work in the Department of Neurology in the Man- 
chester Royal Infirmary. 

Applications should be sent not later than 31st January, 
1950, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 

THE UNIVERSITY OF MANCHESTER. Department of Medicine. 
A plications invited for full-time post of LECTURER IN 

EDICINE. Salary £700-£100-£1800 p.a., according to 
Seasaceons and experience. Membership of the F.S.S.U. and 
children’s allowance scheme. Successful candidate required to 
work in the Professorial Unit in the Manchester Royal Infirmary. 

Applications should be sent by 10th February, 1950, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained 
THE UNIVERSITY OF MANCHESTER. Department of Psychi- 
ATRY. invited for full-time post of LECTURER 
IN PSYCHIATRY. Salary £700-£100-£1800 p.a., according to 
qualifications and experience. Membership of the F.S.S8.U. and 
children’s allowance scheme. Candidates should have registrable 
medical qualifications and also a formal training in psychiatry, 

Further particulars and forms of application obtainable from 

the Registrar, the University, Manchester, 13, to whom appli- 
cations must be sent by 17th February, 1950. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C.1. Applications invited 
for a part-time post of RESEARCH REGISTRAR for work 
in connexion with the research activities of the Deafness Aid 
Clinic. Applicants should have had considerable clinical experi- 
ence in the specialty. Attendance will be required on 5 half-days 
weekly and the salary at rate of £500 p.a. 

Applications, giving full particulars of qualifications and 
experience, with names of 2 referees should reach undersigned 
by 30th January, 1950. Joun H. YOuNG, Secretary. 
THE WELSH NATIONAL SCHOOL. OF MEDICINE. Applications 
invited for temporary appointment of JUNIOR ASSISTANT 
(with the status of Lecturer), full-time, for a period not exceed- 
ing 2 years, at a salary within the approved grade for Lecturers. 
There are superannuation and family allowance schemes in 
operation. 

Further particulars of appointment obtainable from under- 
signed, by whom applications must be received not later than 
14th January, 1950. 

34, Newport-road, Cardiff. 


F. Dopsworth, Secretary. 


Hospital Services : Senior Appointments 


BETHNAL GREEN HOSPITAL, C: idge Heath-road, E.2. 
NORTH EAST METROPOLITAN REGIONAL SPITAL BOARD invite 
applications for position of Part-time CONSULTANT GENERAL 
SURGEON at above Hospital, 3 sessions a week. Salary in 
accordance with scale for Consultants (£1700-£2750 a year) and 
conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, Pye vn appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C, E. Nicon, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 21st January, 1950. Canvassing 
disqualifies. 
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NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of SURGEON for 4 half-days 
per week. Duties include charge of beds, outpatient sessions, 
and a share of emergency surgery. The new terms and condi- 
tions of service for hospital medical and dental staffs (Con- 
sultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 

lace, W.1, by 2ist January, 1950. Canvassing will disqualify 

ut eaeinnes are invited to visit the Hospital by direct appoint- 
ment. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appeintment of 
PHYSICIAN-IN-CHARGE of Mass Radiography Units, of the 
status of Senior Hospital Medical Officer. Duties will include 
work with the mass radiography units throughout the region, 
and ultimately will be primarily concerned with two of the 
teams. Applicants should have a sound knowledge of general 
medicine and special experience of chest work, including tuber- 
culosis and of the interpretation of X-ray films. Previous experi- 
ence of chest clinic or mass radiography work will be a recom- 
mendation. The new terms and conditions of service for hospital 
medical and dental staffs will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the eng North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 


‘W.1, by 21st January, 1950. Canvassing will disqualify. 


WANSTEAD HOSPITAL, Hermon-hill, E.!1. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time CONSULTANT GENERAL SUR- 
GEON at above Hospital, 2 sessions a week. Salary in accord- 
ance with scale for Consultants (£1700-£2750 a year) and 
conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, 
Portiand-place, London, W.1, by 21st January, 1950. Canvassing 
WANSTEAD HOSPITAL, Hermon-hill, E.!1. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time CONSULTANT RADIOLOGIST at 
above Hospital, 5 sessions a week. Salary in accordance with 
scale for Consultants (£1700-£2750 a year) and conditions 
applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, Eye appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, by 21st January, 1950. Canvassing 
WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.I1. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for full-time position of CONSULTANT RADIOLOGIST 
at above Hospital. Salary in accordance with scale for Con- 
sultants (£1700-£2750 a year) and conditions applying thereto. 
Appointment subject to the approved terms and conditions of 
service and the National Health Service superannuation regula- 
tions. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grade and salary, with names and addresses of 3 referees, should 
reach C. E. NIcoL, Secretary, North East Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, by 21st 
January, 1950. Canvassing disqualifies. 

WHITTINGTON HOSPITAL, Highgate, N.19. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of PHYSICIAN-IN-CHARGE of the Depart- 
ment of Physical Medicine to above Hospital. Appointment wili 
be whole-time or on a t-time basis for not less than 5 sessions 
a week. This Hospital consists of 3 contiguous hospitals which 
are being developed as 1 unit containing approximately 1450 
Beds and all the usual Special Departments. has a large 
consultant staff. The Physician oupeteces must be prepared to 
live within reasonable distance of the Hospital. The new terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 21st January, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Superintendent, St. Mary Wing, Whitting- 
ton Hospital, Highgate-hill, N.19. 


Provincial 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS 
invite applications for appointment of Part-time Consultant 
ASSISTANT DENTAL SURGEON for 3 sessions per week at 
the Queen Elizabeth Hospital and General Hospital in the first 


instance. Candidates will be required to possess a higher dental ° 


qualification and preference given to those holding a_ medical 
qualification. Appointment which will be made by the Board of 
Governors under 8.1.(1948) 1416, will be held on the terms and 
conditions of service of hospital medical and dental staff. 

Applications, stating date of birth, nationality, full details 
of qualifications with dates, and experience, with 1-3 recent 
testimonials, should be sent to undersigned, from whom all 
further information can be obtained. Closing date 31st January, 
1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will lead to disqualification. 

G. Hurrorp, Secretary, United Birmingham Hospitals. 
Queen Elizabeth Hospital, December, 1949. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for following part-time posts of Consultant status :-— 

(a) OPHTHALMIC SURGEON (5 notional half-days hpeow | 
to the Mid-Worcestershire group of hospitals. Successful candi- 
date required to carry out duties mainly at the Kidderminster 
and District General Hospital, the Tenbury and District Hos- 
pital, and the Blakebrook County Hospital. Candidates must 

a Diploma in Ophthalmology and have had wide 
experience in the specialty. A higher qualification in surgery 
will be an advantage. 

(b) OBSTETRICIAN AND GYNACOLOGIST (9 notional 
half-days weekly) to the Burton-on-Trent and Lichfield, Sutton 
Coldfield and Tamworth groups of hospitals. Successful candi- 
date will mainly be;responsible for the obstetric and gynseco- 
logical services at the Burton-on-Trent General Infirmary, 
Belvedere Hospital, and Burton-on-Trent Maternity Home, 
but will also be required to attend hospitals in the Lichfield, 
Sutton Coldfield and Taniworth group. Candidates must possess 
a higher qualification and have had wide experience in the 


Salary, terms and conditions of service for these appointments 
will be as laid down in the document dated 7th June, 1949, 
entitled ‘‘ Terms and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales) ”’ as amended. Appoint- 
ments subject to National Health Service superannuation 
regulations, and to the passing of a medical examination. 

Applications (10 copies), stating age, nationality, qualifications, 
and experience, with details of present and previous appoint- 
ments held and names and addresses of 3 referees, should be 
sent to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Edgbaston, Birmingham, 15, to be received 
by 14th January, 1950. Canvassing of members of the Birm- 
ingham Regional Hospital Board or of the members of the 
Advisory Appointments Committees concerned will lead to dis- 
| egy cena ; this does not preclude candidates from visiting 
the hospitals in the groups. 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Part-time CONSULTANT SURGEON (5 
notional half-days per week) to the Mid-Worcester group of 
hospitals. Candidates must possess a higher qualification and 
have bad a wide experience in the specialty. Successful applicant 
required to carry out duties including emergencies at the Kidder- 
minster and District General Hospital (124 Beds) and the 
Smallwood Hospital, Redditch (40 Beds). Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staff penarens and Waies) dated 7th June, 
1949, as amended, and will be subject to National Health Service 
superannuation regulations. 

Applications (15 copies), stating particulars of name, age, 
nationality, qualifications, and details of present and previous 
appointments, with names of 3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 21st January, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee concerned 


will lead to disqualification ; this does not preclude candidates 


from visiting the hospitals in the group. 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT E.N.T. SURGEON 
to the Birmingham (Dudley Road) group of hospitals. Candi- 
dates must possess a higher qualification and have had a wide 
experience in the specialty. Successful candidate required to 
carry out duties, including emergencies, at the Dudley Road 
Hospital, Birmingham, and at other hospitals within the group. 
Appointment will be made in accordance with the terms and 
conditions of service of hospital medical and dental staff (England 
and Wales) dated 7th June, 1949, as amended, and will be sub- 
ject to National Health Service superannuation regulations. 

Applications (10 copies), stating particulars of name, age, 
nationality, qualifications, and details of present and previous 
appointments, with names of 3 referees, should be sent to the 
Secrétary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 21st January, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee concerned 
will lead to disqualification ; this does not preclude candidates 
from visiting the hospitals. 


BRENTWOOD, ESSEX. HIGH WOOD HOSPITAL. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for position of Part-time CONSULTANT RADIOLOGIST 
at above Hospital, 1 session a week. Salary in accordance 
with scale for consultants (£1700—€2750 a year) and conditions 
applying thereto. Candidates should have had special experience 
in diseases of the chest. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, by 21st January, 1950. Canvassing 
disqualifies. 
IPSWICH AREA. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for post of CONSULTANT DENTAL 
SURGEON in the above Area. Part-time post equivalent to 
9 notional half-days weekly. Main hospitals: East Suffolk 
and Ipswich Hospital (360 Beds), Borough General Hospital, 
Ipswich (300 Beds), Nayland Sanatorium (210 Beds), Ipswich 
Sanatorium (95 Beds), St. Audry’s Hospital, Melton (1075 Beds), 
St. Clement’s Hospital, Ipswich (433 Beds). The main hospitals 
only are stated, but the duties may include work at other hos- 
pitals or clinics in the same area. The terms and conditions of 


service of hospital medical and dental staff will apply. 
Applications (10 copies), stating age, qualifications, and details 

of present and previous appointments, with names of 3 referees, 

should be sent to undersigned by 16th January, 1950 


117, Chesterton-road, Cambridge. 


V. F. Morton, Secretary. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of Whole-time CONSULTANT IN PATHOLOGY for 
duties at hospitals within the Dewsbury, Batley, and Mirfield 
Hospital Management Committee group. Appointment subject. 
to the recently agreed terms and conditions of service of hospital 
medical and dental staff and the person appointed wil] be 
expected to reside in or near Dewsbury. Appointment subject 
to the passing of a medical examination and the provisions of 
the National Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, should be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 14th January, 1950. Canvassing in any form, 
either directly or indirectly, will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite apptications for 
post of CONSULTANT IN GENERAL MEDICINE for duties 
mainly at hospitals within the No. 21 (Leeds A) Hospital 
Management Committee group, together with additional duties 
in the No. 18 (Menston) and No.19 (Ilkley and Otley) 
and No. 22 (Leeds B) Hospital Management Committee 
groups. Appointment will be par.-time (with maximum 
sessions), subject to the recently agreed terms and conditions 
of service of hospital medical and dental staff, the passing 
of a medical examination, and to the provisions of the National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31 Eastgate, 
Leeds, 2, by 3ist January, 1950. Canvassing in any form, 
either directly or indirectly, will disqualify. 

LEEDS REGIONAL HOSPITAL BOARD invite applications from 
suitably qualified practitioners for the following appointments :— 

(a) CONSULTANT ANA*STHETIST for duties at hospitals 
within the No. 1 (Scarborough, Bridlington, Malton, and Whitby) 
Hospital Management Committee group. Appointee to reside 
in or near Scarborough. 

(b) CONSULTANT ANAESTHETIST for duties mainly at 
hospitals within the No. 2 (York A) Hospital Management 
Committee group and such other duties as may be required at 
hospitals within the No. 3 (York B) Hospital Management 
Committee group. Appointee to reside in or near York. 

(c) CONSULTANT ANAESTHETIST for duties mainly at 
hospitals within the No. 8 (Pontefract and Castleford) Hospital 
Management Committee group and such other duties as may be 
required at hospitals within the No. 7 (Goole, Howden and Selby) 
Hospital Management Committee group. Appointee to reside 
in or near Pontefract. 

(d) CONSULTANT ANACSTHETIST for duties-at hospitals 
within the No. 11 (Dewsbury, Batley and Mirfield) Hospital 
Management Committee group. Appointee to reside in or near 
Dewsbuty. 

(e) CONSULTANT ANASSTHETIST for duties at hospitals 
within the No. 14 (Halifax) Hospital Management Conimittee 
group. Appointee to reside in or near Halifax. 

(f) CONSULTANT ANAESTHETIST for duties mainly at 
hospitals within the No. 13 (Huddersfield) Hospital Management 
Committee group together with additional duties at hospitals 
within the No. 12 (Storthes Hall) Hospital Management Com- 
mittee group. Appointee to reside in or near Huddersfield. 

Above appointments will be part-time (with maximum 
sessions), subject to the recently agreed terms and conditions 
of service of hospital medical and dental staff, the provisions of 
National Health Service superannuation regulations, and the 
passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, to be forwarded to the Secretary. 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, 
by 24th January, 1950. Separate applications for each post are 
required. Canvassing in any form, either directly or indirectly, 
will disqualify. 
LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. An ASSISTANT PHYSICIAN of 
Consultant status is required for part-time duties in the General 
Infirmary at Leeds and in hospitals under the jurisdiction of the 
Leeds Regional Hospital Board. Approximately 5 sessions will 
be available in the teaching hospital and 4 sessions in the 
Regional Board Hospitals. Candidates must have had first-class 
clinical experience over a number of years and be in possession 
of a higher qualification in general medicine. They must also 
be prepared to satisfy the academic requirements of the Univer- 
sity of Leeds and have the ability to teach both undergraduate 
and postgraduate students. 

Applications, stating age, nationality, qualifications, full details 
of experience, with names of 1-3 referees, to be sent to 
undersigned by 9th January, 1950. Canvassing any member 
of the Board or of the Advisory Appointments Committee, 
whether directly or indirectly, will disqualify. 

S. CLAYTON FRYERS, Secretary to the Board of Governors, 

The United Leeds Hospitals. 
MANCHESTER REGIONAL HOSPITAL BOARD. Stockport and 
BUXTON GROUP OF HOSPITALS. Applications invited for whole- 
time appointment of CONSULTANT RADIOLOGIST in charge 
of diagnostic radiology at Stockport Infirmary and Stepping 
Hill Hospital, Stockport, and other hospitals and clinics in the 
group. Salary scale £1700—£2750 p.a., starting-point according 
to experience, &c. Appointment subject to national terms and 
conditions of service and to National Health Service super- 
annuation regulations. Candidates must be of high professional 
standing with wide experience in diagnostic radiology and should 
possess the relevant higher degrees or diplomas. The Consultant 
appointed wi be required to live within reasonable distance 
of Stockport. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
17th January, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Burnley and 
DISTRICT GROUP OF HOSPITALS. Applications invited for appoint- 
ment of Part-time CONSULTANT ANAESTHETIST at 
Burnley General Hospital, Victoria Hospital, Burnley, and other 
hospitals in the Burnley and District Group. Appointee required 
to devote at least 9 notional half-days to the hospital service. 
Salary and conditions of service according to the National 
Health Service terms and _ conditions of service of hospital 
medical and dental staff (England and Wales). Post subject 
to National Health Service superannuation regulations. Candi- 
dates must be of high professional standing, with wide experience 
in anesthesia, and must. possess the D.A. The person appointed 
will be required to iS within a reasonable distance of the 
ain hospitals in Burnley. 
stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
17th January, 1950. Canvassing will disqualify. 
J. GIBBON, Secretary of the Board. 


MENSTON HOSPITAL, Menston, near Leeds. Leeds Regional 
HOSPITAL BOARD invite. applications from registered medical 
yractitioners for whole-time appointment as CONSULTANT 
PSYCHIATRIST at above Hospital. Applicants should have 
had wide professional experience and must hold the D.P.M. 
and preferably also a higher medical qualification. Starting 
salary within scale £1700-£2750 p.a., according to age, quali- 
fications, and experience. An unfurnished house is available at 
the Hospital, if required, at a rental to be determined. Successful 
candidate will be given charge of beds, under the general super- 
vision of the Medical Superintendent and in addition may be 
required to undertake extramural duties and clinical research. 
Appointment subject to National Health Service superannuation 
regulations, the recently agreed terms and conditions of service 
of hospital medical and dental staff, and to the passing of 
medical examination. ‘ 
° Applications, stating age, details of present and previous 
appointments, with names and addresses of 3 referees, should be 
forwarded to the Secretary, Leeds Regional Hospital Board, 
29/31, Eastgate, Leeds, 2, by 31st January, 1950. Canvassing 
in any form, either directly or indirectly, will disqualify. 


RD REGIONAL HOSPITAL BOARD invite applications 
bgt of PHYSICIAN SUPERINTENDENT, Borocourt 
Institution for Defectives, Peppard, near Reading, and ancillary 
premises. Post will carry Consultant status. Successful candidate 
may elect full-time, or part-time service for 9 notional half-days 
and will be expected to reorganise the clinical work of the 
Institution and several neighbouring small institutions and to 
guide their gradual development into a complete colony. The 
Superintendent will also be required to reside in a separate house 
near the Institution. Candidates must hold the D.P.M. or 
equivalent qualification and a higher medical qualification is 

irable. 
gy 1 (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 43, 
Banbury-road, Oxford, by 28th January, 1950. Canvassing 
will disqualify. 


REGIONAL HOSPITAL BOARD invite applications 
of ORTHOPADIC SURGEON at the Wingfield- 
Morris Orthopeedic Hospital and associated hospitals and clinics. 
Post will carry Consultant status. Successful candidate may elect 
full-time or part-time service for 9 notional half-days, and 
will be required to live in or near Oxford. A higher qualification 
in surgery is essential. Further information obtainable from 
Mr. J. C. Scort, F.R.c.S., at the Wingfield-Morris Orthopedic 

spital, Oxford. 
(9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board, 
43, Banbury-road, Oxford, by 28th January, 1950. Canvassing 
will disqualify. 


REGIONAL HOSPITAL BOARD invite applications 
aa ponte of PATHOLOGISTS to the Hospitals in the 
Aylesbury/High Wycombe area. Both posts will be whole-time 
and carry Consultant status, and the candidates selected will 
work as a team. One post is for a Senior Pathologist to be in 
charge at Stoke Mandeville laboratory and to reside in that 
area. The second post is for a Pathologist to reside in the 
Amersham/Wycombe neighbourhood and to be primarily 
responsible for the work in the Hospitals of South Bucks. 
A special interest in bacteriology is desirable in one of the 
candidetes. Salary in both cases will be on national scale for 
Consultants starting at appropriate points on the scale according 
to age and experience. Further information obtainable from 
Dr. R. B. Lucas, Stoke Mandeville Laboratory, Bucks. 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board, 
43, Banbury-road, by 28th January, 1950. Canvassing will 
disqualify. 


SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified practitioners with relevant experi- 
ence for the part-time Consuitant post of PSYCHOTHERAPIST 
to above Hospital. Duties involve attendance at the Hospital 
or at the Outpatient clinics associated with the Hospital for a 
maximum of 5 half-days per week. Applications will be consi- 
dered from candidates who are prepared to give not less than 
2 half-days per week to the work. The new terms and conditions 
of service for nonpeat medical and dental staffs. (Consultants) 
y to the post. 

stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, io 2ist January, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Physician-Superintendent. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD 
invite applications for appointment of DEPUTY SENIOR 
ADMINISTRATIVE MEDICAL OFFICER to the Board, 
at an inclusive salary of £1550, by annual increments of £50 
to £1750. Applicants should have had such previous experience 
in hospital administration as will enable them to assist the 
Board and the Senior Administrative Medical Officer in the 
planning, organisation, and staffing of the Hospital and Specialist 
Services (exclusive of the Psychiatric Service), and to act as 
one of the two Deputies to the Senior Administrative Medical 
Officer. Applicants should pretreits have had wide experience 
in tuberculosis and be capable of taking direct responsibility for 
the planning and administration-of the Tuberculosis Hospital 
and Specialist Service, but alternative specialist experience 
would be considered. Appointment subject to National Health 
Service superannuation regulations and will be terminable by 
3 months’ notice by either party. 

Applications, giving particulars of qualifications and experi- 
ence, with names of 3 referees, should be addressed in an envelope 
endorsed “* Deputy Senior Administrative Medical Officer,” to 
the Senior Administrative Medical Officer, Newcastle upon Tyne 
Regional Hospital Board, ‘‘ Blythswood South,’ Osborne- 
road, Newcastle upon Tyne, 2, so as to reach him by 28th 
January, 1950. Canvassing in any form will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
CONSULTANT IN CHILD PSYCHIATRY. Salary scale 
£1700—-£2750, whole-time ; pro rata part-time, starting-point 
according to experience, &c. Appointment may be either full- 
time or part-time for a minimum of 8-9 sessions per week. 
Applicants should have experience in general psychiatry and 
special experience in the behaviour disorders of children. Suc- 
cessful candidate will be expected to conduct outpatient child 
guidance clinics in the region, both in hospital premises and in 
association with the Local Education Authorities. He will 
also be called upon to advise generally on matters relating to 
child psychiatry. Appointment in accordance with national 
terms and conditions of service agreed by the Ministry of Health, 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, with names and addresses of 1—3 referees, and/or 
1-3 testimonials, to the Regional Psychiatrist, ‘* Blythswood 
South,’’ Osborne-road, Newcastle, 2, within 14 days. Canvassing 
will disqualify. 


PETERBOROUGH AREA. EAST ANGLIAN REGIONAL HOS- 
PITAL BOARD invite a eteetieen for appointment of CON- 
SULTANT ANASSTHETIST (whole-time) in the above Area. 
Main hospitals: Peterborough and District Memorial Hospital 
and Annexe (215 Beds), Stamford, Rutland and General 
Infirmary (105 Beds), North Cambs Hospital and Clarkson 
Hospital, Wisbech (260 Beds). Salary and terms and conditions 
of service of hospital medical and dental staff will apply. 
a (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names 
of 3 referees, should be sent to undersigned by 16th January, 
1950. Candidates are invited to visit the hospitals by direct 
arrangement with the Medical Superintendent at the Peter- 
borough and District Memorial Hospital. 


K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


WELSH REGIONAL HOSPITAL BOARD. A Consultant Whole- 
time OPHTHALMOLOGIST is required to serve the hospitals 
in the Pontypridd and Rhondda, and Merthyr and Aberdare 
Hospital Management Committee Groups. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, by 21st January, 
1950. Canvassing will disqualify. 


ST. HELENS HOSPITAL. Liverpool Regional Hospital Board 
invite applications fram suitably qualified practitioners with 
a higher qualification in surgery for Consultant post of ORTHO- 
PADIC SURGEON (part-time, giving 3 sessions weekly). 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staff. 

Forms of obtainable from, and returnable to, 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received by 21st January, 1950. 

VINCENT COLLINGE, Secretary to the Board. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for part-time appointment as SENIOR 
VISITING PHYSICIAN to the East and West Fife groups of 
hospitals. Conditions are those applicable to Consultants. 
Applicants, who must be prepared to give a minimum of 3 
sessions per week to the appointment, should be Physicians of 
recognised standing. Successful applicants will be expected 
to exercise general supervision over the medical work of the 
groups and see any cases specially referred to them. An Assistant 
Physician (of Consultant status) resident in the area has been 
appointed to West Fife and a similar appointment will be made 
for Fast Fife. 

Applications, with names of 3 referees, should be sent to 
the Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumshevgh-gardens, Edinburgh, 3, by 4th February, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite cme for whole-time appointment as 
ASSISTANT PHYSICIAN to the East Fife group of hospitals. 
Conditions are those applicable to Consultants. Successful 
candidate will be responsible for the medical work of. the hos- 
itals in the group under the general supervision of a Senior 
Visiting Physician. He, or she, will also be required to undertake 
consulting work in clinics, &c., which are being arranged in the 
area, and to take part in the development of the specialist 
services. Appointee required to reside in the Kast Fife area. 
Applications, with names of 3 referees, should be sent to 
the Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, by 4th February, 1950. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment as 
SURGEON to the East Fife group of hospitals. Conditions are 
those applicable to Consultants. Successful candidate will 
be responsible for the surgical work in the hospitals of the group, 
and will be required to undertake consulting work in the clinics 
throughout the area, and take part in the development of the 
Fy services, Appointee will be required to reside in 

Applications, with names of 3 referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, by 4th February, 1950. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
appointment of Whole-time or Part-time ASSISTANT SUR- 
GEON (Consultant grading) at Falkirk and District Roya! 
pagent In the — of the appointment being part-time 
the number of weekly ons will be not less than 7. Appoint- 
ment subject to National Health Service (Scotland) superannua- 
tion regulations. 

Applications (14 copies), stating age, qualifications, and 
experience, and present appointment, giving names of 3 referees, 
should be submitted by 4th February, 1950, to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, C.2. 


WILLERBY, near KINGSTON UPON HULL, YORKSHIRE. 
DE LA POLE HOSPITAL. LEEDS REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners for whole- 
time appointment as CONSULTANT PSYCHIATRIST at 
De La Pole (Mental) Hospital, Willerby, near Hull. Applicant 
should have had wide professional experience and must hold 
the D.P.M. and preferably also a higher medical qualification. 
Starting salary within scale £1700—£2750 p.a., according to age, 
qualifications, and experience. Successful candidate will be 
given charge of beds, under the general supervision of the Medical 
Superintendent, and in addition may be required to undertake 
extramural duties at outpatient clinics. Appointment subject 
to National Health Service superannuation regulations, the 
recently agreed terms and conditions of service of hospital 
medical and dental staff, and to the passing of a medical 
examination. 

Applications, stating age, details of present and previous 
appointments, with names and addresses of 3 referees, should 
be forwarded to the Secretary, Leeds Regional Hospital Board, 
29/31, Kastgate, Leeds, 2, by 3ist January, 1950. Canvassing 
in any form, either directly or indirectly, will disqualify. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for position of Full-time ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, Amendment No. 7, with a commencing 
rate of £1050 p.a., rising to £1350 p.a. by annual increments of 
£50. Commencing salary will be in accordance with experience 
in the specialty. The amounts quoted are in New Zealand 
currency. Living accommodation is not provided. Travelling 
expenses will be paid by the Board subject to certain provisions 
(refer to conditions of appointment). Conditions of appointment 
and form of application may be obtained from the Office of the 
ay ‘ommissioner for New Zealand, 415, Strand, London, 


Applications, addressed to undersigned, close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at noon 
on 17th February, 1950. R. F. GALBRAITH, Sec cretary. 


NEW ZEALAND. "WELLINGTON | HOSPITAL BOARD, 
WELLINGTON. Applications invited from medical practitioners 
either registered or eligible for registration in New Zealand for 
position of SUPERINTENDENT-IN-CHIEF, a position which 
has become vacant as a result of the appointment of the present 
occupant to the position of Director-General of Health for 
New Zealand. Salary scale in accordance with the Hospital 
Employment Regulations—namely, pounds New Zealand 1900, 
rising to pounds New Zealand 2150, by annual increments of 

ounds New Zealand 50. Residence is provided, for which the 

oard is required by the regulations to charge an annual rental. 
Full particulars of position are given in a schedule of information 
which has been prepared, copies of which may be obtained 
upon application to the _ Commissioner for New Zealand, 
415, Strand, London, W.C. 

‘Applications, giving full pontichiees as to age, whether married 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by air mail to reach 
undersigned by 14th February, 1950. Copies of recent testi- 
monials should also be forwarded. J. B. I. Cook, Secretary. 


HOSPITAL BOARD. DUNEDIN HOSPITAL, 
LAND. eg oy invited for position of ASSISTAN T 
RADIOLOGIST, Dunedin Hospital. Apolicants must 
qualified medical practitioners of the British Empire, oon 
appointee shall be registered in New Zealand before taking u 
duty. The position has been designated under the Hospital 
Employment Regulations, 1948, as that of a Junior Specialist 
and the salary prescribed by the regulations is £1050 p.a., rising 
to £1350 p.a. by annual increments of £50. Commenc salary 
is in accordance with experience. The amounts quoted are in 
New Zealand currency and are living-out rates. Living accom- 
modation is not provided. On condition that the appointee 
enters into a contract for 3 years’ service, payment of steamer 
fares for an overseas appointee and his family up to £400 will 
be made. Further information in regard to this appointment 
can be obtained from the office of THE LANCET, 7, Adam-street, 
London, W.C.2, and the High Commissioner’s Office, 
he 


415 Strand, London. 
timonials and a certificate = health, will ed by under- 


| up till 1st Mareb, 
ow. As WILLIAMSON, Secretary. 
Otago Hospital Board, Dunedin 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.1I1. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT CASUALTY OFFICER (B2) 
for 6 months. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, with 2 recent testimonials, should be sent as soon as 
possible to the Administrative Officer. 
BROOK GENERAL HOSPITAL, Shooters Hill, S.E.18. Required, 
HOUSE PHYSICIAN (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by the Ministry 
of Health. R practitioners within 3 months of qualification or 
holding A posts may apply. os 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group 
Committee, Memorial Hospital, Shooters Hill, S.E.18 


CHARING CROSS HOSPITAL. House Physician (A) required 

as from 29th January, 1950, for services at Harrow Hospital 

(123 Beds). Resident post, salary £350 p.a., with deduction 

of £100 in respect: of board, lodging, and other services. 
Applications, with names of 3 referees, should be addressed 

to undersigned, to arrive by first post, 16th January, 1950. 

GEORGE J. JONES, F.H.A., 
Secretary to the Board of Governors. 

Harrow Hospital, Roxeth-hill, Harrow, Middlesex. 


EASTERN HOSPITAL (Fevers), Homerton-grove, E.9. Required, 
RESIDENT HOUSE OFFICER (B2), 3rd_ post. Appointment 
for 6 months. Previous experience of infectious diseases not 
essential. Salary £450 p.a., with a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, with full details, to the Secretary, Hackney 
Hospital oe Committee (Group No. 6), Hackney 
Hospital, London, 


ELIZABETH GARRETT “ANDERSON ‘HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medic al 
practitioners for following posts vacant Ist March, 1950: 
JUSE SURGEON for Gynecological and Special Depart- 
ments. 
HOUSE SURGEON to the Gynecological Department 
(recognised for M.R.C.O.G.). 
ere sag for 6 months. Salary according to Ministry of 
Health scales for House Officers. 
Applic ations, with copies of 3 recent testimonials, should be 
sent to the Sec retary by 17th January. 


EVELINA eT FOR SICK CHILDREN, Southwark Bi Bridge- 
road, London, 8.E.1. (An Associate Hospital of Guy’s Hospital.) 
There is a vacancy for a non-resident part-time CASUALTY 
OFFICER for 5 morning sessions weekly. Appointment for 
6 months from the Ist February, 1950, and is graded as Junior 
Registrar. 

Applications, with copies of recent testimonials, should reach 
undersigned by first post, 17 iy January. 

H. SIDNELL, House Governor. 

FOREST GATE HOSPITAL ies: E.7. Required, Resident 
REGISTRAR (B1), post vacant 14th January, 1950, for above 
Maternity Unit, whie h is in process of expansion to 102 Beds. 
Duties include attendances at the local Borough Couneil’s 
Antenatal and Postnatal Clinics, and care of a number of 
mentally defective and epileptic inpatients. Salary and terms 
of service as laid down by Ministry of Health 

Applications, with names and addresses of 2 referees, should 
be sent immediately to the Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, E.15. 


GUY’S HOSPITAL. YORK CLINIC FOR PSYCHOLOGICAL 
MEDICINE. Applications invited from qualified medical prac- 
titioners who wish to take the D.P.M., for post of RESIDENT 
HOUSE PHYSICIAN (B2), duties to ‘commence ist February, 
1950. Salary in accordance with terms and conditions of service 
for House Officers in the National Health Service. Appointment 
for 6 months in the first instance, and may be renewed for 
further such periods. 

Applications, with copies of 2 testimonials, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
by 20th January, 1950. E 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
B2), Male or Female, at the main Outpatient Department, 

den Town, N.W.1, post now vacant. Tenable for 6 months. 
Salary in accordance with new national scales 

Applications, to be made on the prescribed. form, with copies 
of 3 recent testimonials, to be returned at once. 

KENNETH A. F. Mites, House Governor. 
HOSPITAL FOR TROPICAL DISEASES. University College 
HOSPITAL. Required, SENIOR MEDICAL REGISTRAR (non- 
resident). Salary, &c.,as national scale. Yearly appointment, 
renewable, commencing February, 1950. 

Applications, quoting 2 referees, to reach the Secretary, 23, 
Devonshire-street, W.1, by 31st January, 1950. 
LONDON.JEWISH HOSPITAL, Stepney Green, E.1. Required, 
HOUSE SURGEON (B2), grade lor 2. Salary, &c., in accord- 
ance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens. JUNIOR REGISTRAR (House Surgeon to a General 
Surgeon and the Gynecologist and Deputy Resident Surgical 
Officer) required from 18th to 31st January, 1950, inclusive. 

Applications, stating. age, nationality, qualifications, and 
—* should be sent to the Assistant Secretary at the above 

ospital 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
JUNIOR REGISTRAR (resident) to the "Senior Surgeon, nd 
Gynecologist, and Deputy Resident Surgical Officer. 

£670 p.a. Terms and conditions as approved for hospital 
medical staff. 1 year’s 

Applications (endorsed ‘“ H.O., E.M.H.”), stating age, 
nationality, qualifications with dates, ee details of experience, 
with copies of 2 recent testimonials, to the Eatery, South 
West Middlesex Hospital Management Committee, Church- 
field-road, Ealing, W.13. Closing date 10th omy. 1950 
HOSPITAL FOR NERVOUS DISEASES, Queen- 

uare, London, W.C.1. Required, 2 HOUSE SURGEONS. 

ese posts carry the grade of Registrar. Appointments for 
6 These ‘po in the first instance. Salary in accordance with terms 
and conditions of service for hospital medical and dental staff. 

Applications, with copies of testimonials, to be sent by 
28th January, 1950, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, ASSISTANT SU RGICAL 
REGISTRAR. This post carries the grade of Senior Registrar. 
Appointment for 1 year in the first instance. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff. 

Applications, with copies of testimonials, to be sent by 
28th January, 1950, to H. Ewart MITCHELL, Secretary. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. 2 Junior 
REGISTRARS (B1) for Outpatient Department, required. 
Duties medical, surgical, and casualty cases, with minor surgery 
To a certain extent it will be possible to apportion the duties 
according to medical or surgical inclination of the respective 
officers. Salary £670 p.a., non-resident, but residence can be 
arranged. 6 months’ appointment, with possible extension to 
l year. R practitioners holding B1 posts eligible for H.M. Forces 
aot considered. 

Application, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary, by 
2ist January. 
GLIZASETH “HOSPITAL FOR CHILDREN MANAGE- 

OMMITTE ackney-road, E.2. Required, RESIDENT 
MEDICAL OFFICER (B1), Male or Female, graded Junior 
Registrar, at Hackney-road, E.2, post vacant Ist March, 1950. 
Candidates must have had experience in the treatment of sick 
children. Appointment for 1 year. Salary £670 p.a., subject 
to a charge of £100 p.a. for residential emoluments. 

Application forms obtainable from undersigned and should 
be returned with 1-3 testimonials by oe January, 

__Hackney-road, E. 2. _ CHARLES H. BESSELL, Secretary. _ 
QUEEN ELIZABETH HOSPITAL FOR ee MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, E.1; 
and BANSTEAD WOOD, SURREY. Applications invited ‘from 
suitably qualified ag gee (Male and Female), including 
R practitioners within 3 months of qualification for 3 appoint- 
ments of HOUSE OFFICERS (A) or (B2), vacant Ist March, 
1950. These appointments, which will be made in accordance 
with the terms of service issued by the Ministry of Health, 
be for 2 periods of $3 months each. First period House Sipciean. 


followed by Canny period as House Surgeon and Casualty 


ee with leave after the first period. 
lication forms obtainable from undersigned and should 
‘Sioeok with copies of 1-3 testimonials, on or before 21st 
p Fone 1950. CHARLES H. BESSELL, Secretary. 
Hackney-road, London, E.2. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2. Required, MEDICAL 
REGISTRAR (B1), Male or Female, graded Registrar, to 
commence Ist April, 1950. Post is full-time and non-resident 
and salary and conditions of service are as prescribed by the 
terms of service of hospital medical staff. Candidates must 
have had experience in pediatrics, and the M.R.C.P. will be an 
advantage. Appointment for 12 months and is renewable or 
a second year. Applications from R practitioners emp hd 
sts cannot be considered unless they are ineligible for 
forces. 
Application forms obtainable from undersigned, and should 
be returned, with copies of testimonials, by 25th January, 1950. 
CHARLES H. BESSELL, Secretary. 


ROYAL FREE HOSPITAL, ‘Gray's Inn-road, W.C.I. Req uired, 
RESIDENT ANASSTHETIC REGISTRAR (Male or Female), 
Applicants must not be more than 10 years qu ed and must 
possess first part of the D.A. qualification. Duties to commence 
15th January, 1950, for Salary scales and 
conditions of service will be in accordance: with those laid down 
by thé Ministry of Health, less deduction for residence. Suitably 
qualified R practitioners holding B2 posts, n-2 those holding B1 
posts and ineligible tor H.M. Forces, are invited to apply. 

Application forms, obtainable from the House Governor, 

should be duly filled in and returned on or before 23rd 
January, 1950. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Required, 
JUNIOR ORTHOPAZDIC REGISTRAR (non-resident). The 
holding of a Fellowshi though desirable is not essential. 
Salary in accordance with the National Health Service. Terms 
and conditions of service of hospital medical and dental staff. 
Appointment for 6 months in the first instance, extendable for 
a further 6 months. 

Applications, stating age, qualifications, and details of 
previous appointments, with names of 3 referees, to be addressed 
to the House 7 a and Secretary at 234, Great Portland- 
street, London, W.1, by 21st January. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234 
Portland-street, London, W.1. Required, HOUSE SURGEON 
(B2), resident. Duties to commence 20th Fe bruary. 

and conditions of ; ere in accordance with those laid down 
by the Ministry of 

Y pplicetions. with copies of 3 testimonials, to be addressed 
to the House Governor by Ist February. 
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ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1, and Golden-s uare, ok. 
There will be a vacancy for post of RESIDENT HOUSE 
SURGEON (B2) 1st February, 1950. Appointment for 6 months 
with salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service. 

Applications, stating age, a. full particulars of 
previous experience, particular’ “f in this specialty, with copies 
of 1-3 recent a should be sent to undersigned on or 
before 10th J 1950 

OHN H. YOounNG, House Governor and Secretary. 

ROYAL HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL Cy 1 COMMITTEE. Required, 
CLINICAL ASSISTANT to the #.N.T. Department. ( ‘andidates 
should have had otological experience. Preference given to 
candidates with higher qualifications. Appointment for a 
first period of 6 months, and successful candidate required 
to undertake 1 notional half-day a week on Tuesday afternoons. 
Post within the Junior Registrar grade, and payment will be in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, on forms obtainable from the Hospital, should 
be accompanied by copies of 3 testimonials, and sent by 20th 
January, 1950, to GILBERT G. PANTER, Secretary. 

NORTHERN GROUP HOSPITAL MANAGEMENT COMM 

HOUSE SURGEON AND CASUALTY OFFICER. (3) post 
vacant 13th February, 1950, for 6 months. Salary £400-£450 
p.a., according to number of posts previously held, with a 
deduction of £100 p.a. in peapack of of residential emoluments. 

Applications, stating age, quaimousens with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 20th January, 1950, to GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.?. 


NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for post of SECOND RESIDENT AN ESTHET IST 
(B Junior Registrar grade, vacant 9th February, 1950. 
Salary £670 p.a., less £100 p.a. for residential emo uments. 
recognised for D.A. examination. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 13th January, 1950, to GILBERT G. PANTER, Secretary. _ 
ROYAL LONDON HOMCOPATHIC HOSPITAL. Applications 
invited for whole-time appointment of MEDICAL REGISTRAR, 
non-resident. Salary £775 p.a. National Health Service condi- 
tions apply. Candidates must be members of the Faculty of 
Homeopathy. 

Applications, with copies of testimonials and all particulars, 
to be sent to the Secre » Royal London Homeopathic 
Hospital Management Committee, Great Ormond-street, W.C.1. 


ROYAL LONDON HOMCEOCPATHIC HOSPITAL. Applications 
invited for whole-time appointment of SURGICAL REGIs- 
TRAR, non- Meo Salary £775 p.a. National Service 
conditions apply. F.R.C.S. is a necessary qualification. 
Applications, with copies of testimonials and all particulars, 
to be sent to the Secretary, Royal London Homeopathic 
Hospital Management Committee, Great Ormond-street, W. .C.1. 


SPRINGFIELD HOSPITAL, Beechcroft-road, Upper Tooting, 
S.W.17. SPRINGFIELD HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Required, Locum Tenens 
for SENIOR REGISTRAR (Male or Female) for approximately 
3 months commencing 9th January, 1950. Previous mental 
hospital experience an advantage but not essential. Salary £1000 

.&., resident or non-resident. Single accommodation available 
‘or which a deduction of £130 as will be made. The Hospital 
is a large one and offers excellent experience in diagnosis and 
treatment of all forms of mental disorders including the neuroses. 
Every variety of modern treatment is carried out in a well- 
equipped treatment centre. 

Applications, with copies of 2 testimonials, should be sent 
to the Medical Superintendent. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registe 
Women medical practitioners for appointment of eOCsE 
PHYSICIAN (A) or (B2), vacant Ist March, 1950. Appointment 
for 6 months. Appointee required to deputise for the R.M.O. 
Salary £350, £400 or £450 p.a., according to aa less a 
deduction at rate of £100 p.a. for board, residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
ST. CLEMENT’S HOSPITAL, Bow-road, E.3. Bow Group Hospita 
MANAGEMENT COMMITTEE Required, HOUSE PHYSIC CLAN 
(A) or (B2), first, second, or third post, for post vacant Ist 
February, 1950, at St. Clement’s Hospital Observation Unit, 
Bow-road, E.3. The work offers excellent experience in the 
full-range of acute psychiatric cases, and an opportunity for 
preparing for the D.P.M. Salary £350, £400, £450 p.a., according 
to number of posts held, with a deduction of £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, with names and addresses of 3 referees, should 
the Assistant Secretary, St. Clement’s Hospital, 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wappi 
E.1. Required, HOUSE SURGEON (B2, grade 1 or 2. Sa 
&c., in accordance with national scale. 

A pplication forms obtainable from the Secretary, neers 
Group Hospital Management Committee, Raine-street, Wapping, 


ST. GEORGE’S HOSPITAL, S.W.1. Applications invited for Locum 
RESIDENT ANESTHETIST (B2) for the months of February 
and March. Salary at House Officers rate as laid down in the 
—— and conditions of service for hospital medical staff. 
pplications, with names of 2 referees, should be sent by 
20th anuary, 1950, to P. H. CoNsTABLE, House Governor. 
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ST. GEORGE’S HOSPITAL, S.W.I. Applications invited for post of 
MEDICAL FIRST ASSISTANT. This is graded as a Senior 
Registrar appointment, with salary according to the scale laid 
down in the terms and ‘conditions of service for hospital medical 
staff. Candidates must be members of the Royal College of 
Physicians of London. Appointment for 1 year in the first 
instance, commencing on or about Ist February, 1950. 

Applications, with names of 2 referees, should be sent to 
undersigned by 18th January, 1950. 

H. CoNsTABLE, House Governor. 

ST. GEORGE’S HOSPITAL, S.W.J. Applications invited for post 
of FIRST ASSISTANT to the Cardiological Department. 
This is graded as a Senior Registrar appointment with salary 
according to the scale laid down in the terms and conditions 
of service for hospital medical staff. Candidates must be Members 
of the Royal College of Physicians of London. Appointment 
for 1 year in the first instance, commencing on or about Ist 
March, 1950. 

Applications, with names of 2 referees, should be sent by 
ist February, 1950, to P. H. CONSTABLE, House Governor. a 
ST. PETER’S AND ST. PAUL’S HOSPITALS, Henrietta-street, 
W.C.2. Applications invited for a JUNIOR REGISTRAR, 
non-resident, at St. Paul’s Hospital. Part-time, 5 notionai 
half-days weekly. Appointment for 1 year. National scale. 
Duties : records and follow-up work chiefly. 

Applications (10 copies), with 10 copies of 3 recent testi- 
ae should reach the House Governor by 21st January. 

MARY’S HOSPITAL, London, W.2. Required, Obstetric and 
OYN-ECOLOGICAL REGISTRAR (B1). Candidates must 
be Members of the Royal College of Obstetricians and Gynezco- 
logists, or Fellows of the Royal College of Surgeons of England, 
or graduates - a British university in medicine and surgery. 
The grading of this post is Senior Registrar—i.e., £1000 p.a. 
Appointment is for a first period of 12 months as from 25th 
February, 1950. 

Applications, stating nationality, permanent address, age, 
qualifications with dates, and previous appointments, with 
copies of 1-3 testimonials, should reach undersigned 
January, 1950. W. PARKES, House “te Rh 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN. 
Required, RESIDENT MEDICAL OFFICER (Bl), graded 
Junior Registrar, Male or Female, for 12 months ‘as from 
14th February, 1950. Salary £670 p.a., less a deduction for board 
and residence. Appointment subject to National Health Service 
superannuation regulations. 

Candidates should send their applications, with copies of 
recent testimonials, by 30th January, 1950, to— 

M. J. HUNTLEY, Secretary, 

West Ham Hospital Management Committee, Group No. 9. 

Stratford, London, E.15. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea S.W.I0. 
REGISTRAR or SENIOR REGISTRAR (B1), non-resident, 
to the Physical Medicine Department, commencing Ist February, 
1950. Grading will depend upon the experience and qualifications 
of the successful candidate. The position involves duties also 
at St. Luke’s Hospital, Chelsea. Terms according to National 
Health Service regulations. 

Applications, with names of 2 personal referees, should be 
sent to the Medical Superintendent as soon as possible. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Required, HOUSE SURGEON (A), Male or Female, 

t vacant Ist February next. Appointment for 6 months. 
Salary at rate laid down, according to qualifications and e ax 
ence. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, with hay ash of 1-3 testimonials, should reach 
the Assistant first post, 16th January, 1950. 

‘WHEELER, Assistant Secretary. 
WILLESDEN GENERAL “HOSPITAL, Harlesden-road, N.W.10. 
HOUSE SURGEON (A). Appointment 6 months from Ist 
February, 1950. Salary £350 p.a., less £100 for residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with 3 recent testimonials, to Assistant 
Secretary, by 11th January, 1950. 


Provincial 


pratt HOSPITAL, Ashford, Middlesex. Staines Group 

OSPITAL MANAGEMENT COMMITTEE. Required, SENIOR. 
REGISTRAR (B1), non-resident, for Genera! Surgical Wards, 
post now vacant. Candidates ‘must possess higher surgical 
qualification. Salary and terms and conditions of service as 
issued by the Ministry of Health on grade £1000-£1300 p.a. 
Whole-time duties under Consultant Surgeon. R practitioners 
— B1 posts cannot be considered unless ineligible for H.M. 

orces. 

Applications, age, qualifications, and 
experience, with na and addresses of 3 referees, to Medical 
Director cf Hospital by. 14th January, 1950. 

ASHFORD HOSPITAL, Ashford, Middl ‘Stai 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
(B1), non-resident, for Ansesthetic Department, post vacant on 
bag February, 1950. Salary and terms and conditions of service 
issued by Ministry of Health on the grade £775-£890 p.a. 
‘Whole-time under Anesthetist. Applications 
from practitioners now holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 

tor of Hospital by 14th January, 1950. 
AYLESBURY. ROYAL BUCKS HOSPITAL. Aylesbury and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. OBSTETRICAL 
HOUSE PHYSICIAN (B2), resident, post vacant 27th February, 
1950. Duties comprise obstetrics and gyneecol rs some 
medicine. Salary in accordance with national sca R practi- 
holding A may apply. 

Applications, with 2 names for reference, should be sent to 

he tary-Superintendent by 23rd January. 


AYLESBURY, BUCKS. ROYAL HOS- 
PITAL. (136 Beds.) AYLESBURY AND RICT HOSPITAL 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2), Male, 
vacant now. Duties include House Surgeon to Casualty and 
busy Orthopeedic Departments. Salary £400 or £450 p.a., 
less £100 for emoluments. 

Apply, with 2 names for reference, to Secretary-Superintendent 
AYLESBURY. TINDAL GENERAL HOSPITAL. (30! Beds.) 
HOUSE SURGEON (A) or (B2), post vacant 16th February, 
1950. National terms of service. This post offers good surgical 
experience; B2 appointment recognised for the Fellowship 
examination of the Royal College of Surgeons. 

Applications, with % testimonials or names for reference, to 
the Administrative Officer by 16th January, 1950 
ABERDEEN MATERNITY HOSPITAL. Board ofManagement 
FOR THE ABERDEEN SPECIAL HOSPITALS invite applications for 
appointment of OBSTETRICAL REGISTRAR (B11), the 
grade of which will be either Junior Registrar or Registrar in 
accordance with qualifications and experience of successful 
applicant. Duties will be undertaken at the Aberdeen Maternity 
Hospital and its 3 associated homes, and the Aberdeen 
Royal Infirmary. Appointment subject to National Health 
Service (Scotland) terms and conditions of service for hospital 
medical staff. 

Applications, with names of 3 referees should be lodged with 
the Secretary, Board of Management for the Aberdeen Special 
Hospitals, 57, Queen’s-road, Aberdeen, by 3ist January, 1950. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL. Registrar 
(B1) required. Salary £775 p.a. in the first year, and £890 p.a. 
in the second and subsequent years. Appointment subject to 
National Health Service superannuation regulations, or to the 
Asylum Officers Superannuation Act, 1909, and terminable by 
1 month’s notice on either side. Applications from practitioners 
ns B1 posts cannot be considered unless ineligible for H:M. 
‘orces. 

Applications, stating age, nationality, experience, and present 

appointment, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent. 
BARKING HOSPITAL (Maternity). There is a vacancy for a 
RESIDENT JUNIOR REGISTRAR (Male or Female). Salary 
£670 p.a., less emoluments valued at rate of £150 p.a. Applicants 
should have been qualified not less than 1 year. Duties will 
include antenatal work. 

Applications, with copies of testimonials, should be sent to 
undersigned within 2 weeks of this date 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

BARNSLEY. BECKETT HOSPITAL Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE (A), Male" or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodaing, and other services provided. 
R practitioners within 3. months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BARNSLEY. KENDRAY INFECTIOUS DISEASES HOSPITAL. 
Required, HOUSE PHYSICIAN (B2). Salary £400 p.a. 
if second post held, or £450 p.a. if third or subsequent post held. 
A deduction of £100 p.a. will be made in respect of board, 
lodging, and other services provided. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials to be sent as soon 
as possible to— J. H. NUNN, Secretary, 

Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 

BARNSLEY. ST. HELEN HOSPITAL AND BECKETT HOS- 
PITAL. Required, PAADIATRIC REGISTRAR (Male or Female), 
t vacant now. Salary £775 p.a. in the first year, £890 p.a. 
the second year. Post, which will be held normally for 2 
aan, is subject to the terms and conditions of service of hospital 
medical staff. 

Applications, giving full particulars of age, qualifications, 
and experience, with ppmey of - 3 testimonials, should be sent 
as soon as possible to— NUNN, Secretary 

Barnsley Management 

33, Gawber-road, Barnsley. 

BARNSLEY. ST. HELEN HOSPITAL. Required, House Physician, 
ost vacant 14th January, 1950, for the General and Children’s 

Yards at above Hospital. Salary, &c., in accordance with terms 
and conditions of service of hospital medical and dental staff. 

Applications, with copies of 2 recent —— to be sent 
as soon as possible to— J. H. NUNN, Secretar 

Barnsley Hospital Management’ Committee. 

33, Gawber-road, Barnsley. 

BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, ORTHOPASDIC REGISTRAR (B1), Junior Registrar 
grade. Hospital comprises 189 Beds with large Outpatient 
Departments. Duties comprise service in the Orthopedic and 
Traumatic Departments. Salary £670 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 
52, Paradise-street, Barrow-in-Furness. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN agg in 
accordance with terms and conditions of service laid down by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. MEARS, 

a ospital Management Committee. 

Manor Hospital, Bath. 
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BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(A). Salary £250 p.a., plus usual residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. 


BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON, WIRRAL, CHESHIRE. (622 Beds.) HOUSE SUR- 
GEON (A) or (B2), orthopedics. Appointment for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residence. 

Applications, with names of 2 referees, to Medical Superin- 


t 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (622 Beds.) HOUSE OFFICER (A) or (B2), general 
surgery. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. residence. ‘ 
Applications, with names of 2 referees, to Medical Superin- 
tendent within 1 week from date of publication of advertisement. 


BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Obstetric 
HOUSE OFFICER (B1) required. Appointment tenable for 
6 months. Salary £400-£450 p.a. according to experience, less 
£100 a year in respect of board and lodging and other services 
provided. Candidates with some previous obstetric experience 
would be preferred. 

Applications, with names and addresses of 3 referees, should 
be sent to the Secretary, Bromley Group Hospital Management 
Committee, Farnborough Hospital, Farnborough, Kent. 
BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of Full-time ASSISTAN®P 
CHEST PHYSICIAN (B1), Senior Registrar, non-resident, 
for the Bedford area. Applicants must have good experience 
in general medicine and diseases of the chest, including tuber- 
culosis, and must hold a higher qualification. Duties include 
working at a clinic with full modern equipment, in the wards 
of the Bedford Group of Hospitals (36 Beds for tuberculosis 
and diseases of the chest) and at Daneswood Sanatorium (34 
Beds). Facilities will be granted for attending the London 
Chest Hospital, Country Branch, Arlesey, or the Papworth 
Sanatorium and Thoracic Unit, at least 1 session each week. 
Salary £1000-£100-£1300 p.a. Renewable annually. R practi- 
tioners holding B1_ posts cannot be considered unless ineligible 
for H.M. Forces. Intending applicants are invited to visit the 
area 


Applications, stating age, qualifications, experience, with 

names of 3 referees, should be sent to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford, by 16th January, 1950. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
Required, JUNIOR REGISTRAR at above Mental Hospital. 
Salary £670 p.a., less a charge in respect of board, lodging, and 
other services provided, to be fixed by the Management Com- 
mittee, in accordance with the terms and conditions of service 
of hospital medical and dental staff (England and Wales). 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to be forwarded to the 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(B2), post vacant 13th February, 1950. Appointment for 6 
months. Salary within scale £350—-£450 p.a., according to 

riod of qualification and posts held, less deduction of £100 p.a. 
‘or full residential emoluments. Practitioners within 3 months 
of qualification or holding A appointments and liable under 
the National Service Acts may apply. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible 


H. A. Froeaatrt, Secretary, 

Hospital Management Committee (Hastings Group). 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(A), t vacant 13th February, 1950. Appointment for 6 
an my Salary £350 p.a., less deduction of £100 p.a. for full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Pi plications, with copies of recent testimonials, to be sent 
as soon as possible to— 


H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 
BIRMINGHAM. DUDLEY ROAD INFIRMARY, pce 
IRMINGHAM, 18. THE BIRMINGHAM (DUDLEY ROAD) GROUP 
oF HosPITaALs. JUNIOR HOSPITAL MEDICAL OFFICER 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
JUNIOR REGISTRAR (B1) in the Department of Pathology. 
Applicants must have held junior appointments for at least 
1 year, and preference given to those with previous experience 
in pathology. The post affords opportunities for gaining 
experience in all branches of pathology. Appointment will be 
made in accordance with the terms and conditions of service 
of hospital medical and dental staff (England and Wales). 
Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, should be 
forwarded to undersigned, to reach him by 14th January, 1950. 
. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
THE BIRMINGHAM (DUDLEY ROA!) GROUP OF HOSPITAIS. Required, 
RESIDENT ANASTHETIC REGISTRAR at above Hospital, 
t vacant in the middle of January. Applicants should 
ave had considerable experience in anesthetics, and preference 
given to those holding the D.A. Appointment will be made in 
accordance with terms and conditions of service of hospital 
medical and dental staff (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials should be sent 
by 17th January, 1950, to — 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. RUBERY HILL HOSPITAL. Birmingham No. 6 
GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT REGISTRAR, Male, required immediately. Applications 
invited from medical practititioners who have been registered 
for not less than 2 years, and the post will be held normally for 
2 years. Salary £775 p.a. first year and £890 p.a. second year. 
Accommodation available for single officer. Appointment 
subject to National Health Service superannuation regulations 
and the terms and conditions recently laid down by the Minister 
of Health. Aopientions from_ practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, nation- 
ality, qualifications, experience, and appointments held, with 
names of 3 referees to be addressed, by 2ist January, 1950, 
to the Secretary, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP _NO. 25. Vacancies will shortly occur for HOUSE 
PHYSICIANS (A) or (B2), and applications are invited from 
registered medical practitioners. Salary according to national 
scale for House Officers. Appointments for 6 months in the 
first instance. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP_NO. 25. Vacancies will shortly occur for HOUSE 
SURGEONS (A) or (B2), and applications are inyited from 
registered medical practitioners. Salary according to national 
scale for House Officers. Appointments for 6 months in the 
first instance. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Vacancies will shortly occur for HOUSE SUR- 
GEONS (A) or (B2), gynecological and obstetrical, and appli- 
cations are invited from registered medical practitioners. Salary 
according to national scale for House Officers. Appointments 
for 6 months in the first instance. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, MEDICAL REGISTRAR (B11). 
The present holder of the post is a Senior Registrar. Successful 
applicant will be graded according to his qualifications and 
experience. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent as soon as 

ossible to the Medical Superintendent, Selly Oak Hospital, 

irmingham, 29. 

BIRMINGHAM. SORRENTO MATERNITY HOSPITAL AND 
PREMATURE BABY UNIT. (112 Beds.) BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
RESIDENT PAZDIATRIC REGISTRAR (B1). Experience in 
diseases of infants is essential, and preference given to candidates 
holding the D.C.H. In addition to the care of the newborn 
the successful candidate will conduct infant welfare clinics 
and have facilities for visiting sick children’s wards. Appointment 
for 1 year, commencing 21st February, 1950, and is graded as 

in accordance with the National Health Service terms 
and conditions of service. 

Applications to be sent by 12th January, 1950, to the Pedia- 

trician, Sorrento Maternity Hospital, 15, Wake Green-road, 
Moseley, Birmingham, 13. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON (A) or (B2) in the Department of Urology. 
Appointment for 6 months from ist February, 1950. Salary 
in accordance with Ministry of Health scales. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials 
should be sent at once to 

G. HurrorD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners, 
Male and Female, for appointments of HOUSE SURGEONS (A) 
at Bolton Royal Infirmary and Townleys Hospital, both vacant 
January, 1950. my ore gm for 6 months with salary £350 
p.a., less £100 for board and lodging, in accordance with the 
terms issued by the Ministry of Health. R practitioners, in- 
eligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 


H. P. TRAVIs, Secretary, 
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c (non-resident). Salary within scale for Junior Hospital : 
Officers (£700—£50-£1000 p.a.). Appointment suvject to National 
Health Service superannuation regulations. Hospital has 
approximately 1050 Beds for the care of the chronic sick and 
: is associated with the adjoining General Hospital. 
Applications, with recent testimonials, should be forwarded 
by 21st January, 1950, to— 
J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 
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BLACKPOOL. VICTORIA HOSPITAL. Blackpool! and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Gyneecological and Obstetrical Department, post 
vacant 28th February, 1950. Post tenable for 6 months. Salary 
£350 p.a. first post held, £400 p.a. second post held, £450 p.a. 
for third and any subsequent post, less a deduction of £100 p.a. 
in respect of board, lodging, and other services provided. * 

Applications, stating age, qualifications, and details of experi- 

ence, with 3 testimonials or names and addresses of 3 referees, 
should be forwarded to Administrative Officer, Victoria Hospital, 
Blackpool. 
BOURNEMOUTH. ROYAL NATIONAL SANATORIUM. 
(100 Beds.) Required, RESIDENT MEDICAL OFFICER at 
above-mentioned Sanatorium which is the principal unit in the 
group. Some experience in chest work is essential. Salary in 
accordance with scale for a Junior Hospital Medical Officer— 
Mey £709-£50-£1000 p.a., less a deduction for board and 

RS lications, stating age, experience, present pose. and 

q cations, with names of 2 referees, should be sent to— 
PHILIP_RICKARD, Secretary and Finance Officer, 
Bournemouth and Poole Sanatoria 
Hospital Management Committee. 

3/5, Post Office-arcade, Bournemouth. 

ANNE’S EAR, NOSE AND THROAT HOS- 
CHESTER. (50 Beds.) Required HOUSE 

OFFICER. ( (B2), "eeedl or third post, to commence duties on 
or about Ist January, 1950. 6 months’ i aa Salary 
£400-£450, according to previous posts held, less £100 for 
a ae emoluments. R practitioners holding A posts may 
holding B2 posts not considered unless 

e for H.M. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management ame The Hospital, 
Sinderland-road, Altrincham, Cheshir 
ety ST. ANNE’S EAR, NOSE “AND THROAT HOS- 

near MANCHESTER. (50 Beds.) Required, HOUSE 
OFFICER (A). Salary £350 p.a., less £100 for residential 
emoluments. Post tenable for 6 months in first instance. 
practitioners within 3 months of qualification may apply. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Cheshire. 

E. BIDEN, Secretary, 

North and Mid-Choshize Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Anzsthetist 
(Junior Registrar) required for 12 months, post now vacant. 
Salary £670 p.a., less £100 p.a. for emoluments. 

Applications, stat age, nationality, qualifications, 
experience, with copy testimonials, should be sent to— 

. TRUSSON, Secretary 
Bradford A Group Hospital Memupencns Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Pathologist 
(Registrar) required in the first instance for 12 months, vacant 
on or about 21st January, 1950. Salary £670-£890 p.a., according 


to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be sent to undersigned 
at the Royal Infirmary, Bradford. 

H. TRussoN, Secretary, 

Bradford A Group Hospital Management Committee. 
BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. RESIDENT HOUSE OFFICER (Surgeon), first, second, 
or third post. Appointment for 6 months. General and ortho- 
peedic work will be included in the duties. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

BRISTOL. SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
REGIONAL BLOOD TRANSFUSION CENTRE. Applications invited 
from r tered practitioners for whole-time non-resident post of 
JUNIOR REGISTRAR for above Service. Salary according to 
National Health Service scales—viz., £670 p.a. 
for 6 months, and thereafter renewable for a further 6 months. 
Duties include serological and hematological work, in the 
laboratories, clinical work at Southmead Hospital, and attend- 
ance at blood collecting sessions. Facilities are provided for 
peeacesne in research. Appointment subject to National 
Ith Service superannuation regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Director, Regional Transfusion Service, South- 
mead, Bristol. _ 
UNITED BRISTOL HOSPITALS. Applications invited 

r part-time post of SENIOR REGISTRAR or REGISTRAR 
in the Department of my Medicine. Appointment 
initially for 3 sessions per wi to be held in the Bristol Royal 
Infirmary and in the Bristol I Royal Hospital for Sick Children. 
Salary and terms and conditions of service will be as announced 
by the Ministry of Health, and the post will be subject to 

ational Health Service superannuation ations. Appoint- 
ment for 1 year in the first instance and will be renewable. 

Applications, giving full christian names, particulars of age, 

education, qualifications, and experience, and names of 
referees, should be sent by 16th 1950, the 
to the Board, Royal Infirmary Branch, Bristo tol, 
BRISTOL. PRENCHAY = Cossham/ 
FRENCHAY _ HOSP’ MENT COMMITTEE, BRISTOL. 
Required, HOUSE. ‘SURGEON, (B2) attached to the Neuro- 
surgery Unit for the South West Region, ao vacant Ist 
January, 1950. Salary and cones of service in accordance 
with terms issued by Ministry of Health ( B40 £450 p.a., less 
£100 p.a. for board-residence). 6 months’ appointment in the 
first instance. R practitioners holding A posts m —_ apply. 

Applications, stating age, qualifications, experience, 
with names and addresses of 2 referees, should be submitted to 
the Secretary, Frenchay Hospital, Bristol. 


and 


Appointment 


Ar 
| Chelmstord Group, London-road, Chelmsford. 


SAEED}. COSSHAM MEMORIAL HOSPITAL, Kingswood, 
(101 Beds—General and Casualty.) Required, HOUSE 
PHYSICIAN (B2), vacant ist March, 50. 6 months’ 
Terms and conditions as issued by Ministry of 
R practitioners holding A posts may apply. 
Applications, with details of age, qualifications, poptons 
posts, and experience, with names and addresses of 2 referees, 
should be submitted to the Secre , Cossham/F; 
Hospital Management Committee, Frenchay Hospital, Bristo 
by 31st January, 1950. 
BRISTOL. COMSHAR MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. (101 Beds—General and Casualty.) Required, HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant Ist 
March, 1950. 6 months’ a. Terms and conditions 
as issued by Ministry of Health. R practitioners witgin 3 months 
of qualification may apply. 

Applications, with details of age, qualifications, previous 
posts, and experience, with names and ad es of 2 referees, 
should be submitted to the Secretary, pee neon f 
Hospital Management Committee, Frenchay Hospital, Bristol, 
by 31st January, 1950. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, RESIDENT MEDICAL OFFICER {B2). 
< months’ appointment. Salary £400-£450 p.a., according to 

epeenenen, e, less £100 for residential emoluments. R practitioners 

ding A posts may apply. 

Applications, stating age, qualifications, experience, and 
giving names of 2'referees, should be addressed to the Secretary, 
Mid-Glamorgan Hospital Management Committee, 8, Wind-street, 
Neath, as soon as possible. 

BRIGHTON, 7. SUSSEX EYE HOSPITAL. 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. SECOND 
HOUSE SURGEON (B2) required on 7th February, 1950. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of board residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer, Royal Sussex County Hospital, Eastern-road, 
Brighton, 7, as soon as possible. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Resident 
HOUSE PHYSICIAN (A), post vacant ist January, 1950. 
Appointment for 6 months and salary in accordance with the 
terms and conditions of service of hospital medical staffs in the 
National Health Service. 

Applications, with copies of 3 testimonials, ne be sent 
forthwith to J. E. WHEATCROFT, Secre 

and District Hospital Committee. 
Victoria Hospital, Burnley. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) Gaanired. Resident 
HOUSE SURGEON (A), post vacant Ist January, 1950. 
Appointment for 6 months and salary in accordance with the 
terms and conditions of service of hospital medical staffs in the 
N Health Service. 
Applications, a copies of 3 testimonials, should be sent 
forthwith to J. WHEATCROFT, Secretary, 
ee. and District Hospital Management Committee. 

Victoria Hospital, Burnley. 

URNLEY. VICTORIA (183 Beds.) Required, 
RESIDENT HOUSE SURGE (A), post now vacant. 
Appointment is for a period of ry ath and salary will be in 
accordance with the terms and conditions of service of hospital 

medical staffs in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary, Burnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT CASUALTY OFFICER (A), Male or Female, post 
vacant Ist February, 1950. Salary in accordance with the terms 
and conditions of service of hospital medical staffs in the National 
Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 

BURNLEY, LANCS. VICTORIA HOSPITAL. (183 Beds.) Required, 
JUNIOR OPHTH ALMIC REGISTRAR. Salary and conditions 
of service in accordance with the new National Health Service 
terms. Candidates must have had experience in ophthalmo- 
logy and preference given to those studying for the D.O.M.s. 
Post is non-resident. 

Applications, with copies of 3 recent testimonials, to be 
received by 11th January, 1950, by J. E. WHEATCROFT, Secretary, 
Burnley and District Hospital ‘Management Cc ommittee, Victoria 
Hospital, Burnley. 


BURY, LANCS. FLORENCE NIGHTINGALE HOSPITAL. 
(An Infectious Diseases Hospital of 120 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2). To be respon- 
sible for the cases of infectious diseases in the Hospital but 
also certain duties in connexion with medical cases in Bury 
General Hospital. Tenure of appointment 6 months. Salary, &c. 
in accordance with terms and conditions of service for hospital 
medical and dental staff (England and Wales)—viz., £350-£€450 

.a., according to experience, with deduction of £100 p.a. for 


(56 Beds.) Brighton 


oard, &c. 
Applications, stating age, nationality, qualifications, and 
experience, should be forwarded immediately to undersigned, 


from whom further particulars can be obtained. 
WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 

FORD. (159 Beds.) HOUSE SURGEON (B2) required to 

commence immediately. Salary according to National Health 

Spb pom There are 5 Residents in all employed at the 
ospita’ 


yply to Secretary, Hospital Management Committee— 
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CHELMSFORD AND ESSEX HOSPITAL, London-' » Chelms- 
FORD. (159 Beds.) JUNIOR REGISTRAR (Casualty Officer) 
req d to commence January. Salary according to National 
_— ht scale. There are 5 Residents in all employed at 
the Hosp 

Apply to Secretary, Hospi enoomnent Committee— 
Chelmsford Group, London- —— Chelms 


GROUP HOSPITAL MANAGEMENT COM- 
ITTEE. Applications invited for eppalntment of HOUSE 
SURGEON (A), resident, at St. John’s — Chelmsford. 
t vacant 7th’ February, 1950. Salary acco rding to National 
ealth Service scale. 
Applications should be addressed to the 
py Committee, London-road, Chelmsford 


CHELMSFORD. ST. JOHN’S HOSPITAL. Junior Medical 
REGISTRAR Bl) to commence January. Salary 
e 


Apply to Hospital Management Committee— 
Chelmsford Group, Chelmsford. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. Appli- 
cations invited from registered medical ey ARTO Male or 
Female, for appointment of HOUSE SURGEON (B32), resident, 
to the ‘Department of Otolaryngology at Hos- 
pital, vacant 2nd February, 1950. Appointment limited to 6 
months. Salary in accor ance with terms and conditions of 
service for hospital mein and dental staff (gross salary between 
£350 and £450 p.a.). > ane holding A posts may apply. 
An R practitioner who has already held one B2 post may apply, 
subject to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent by 
2ist January, 1950, to J. A. BEARDSALL, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the General Surgical a 
Urological Departments. Post recognised for the F.R.C.S 
Successful candidate required to commence duty in the middle 
of February, 1950. Salary will depend on the number of posts 
held, and from which residential emoluments valued at £100 p.a. 
will be deducted. R practitioners holding A posts may apply ; 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 

CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. (1500 Beds.) 
THE BOTLEYS PARK HOSPITAL MANAGEMENT COMMITTEE invite 
applications for appointment of Whole-time SENIOR REGIS- 
TRAR at above Hospital for the treatment and training of 
mental defectives of both sexes and of all ages and grades. The 
Hospital is a modern one with three hostels, carries out all 
forms of treatment and provides facilities for research work. 
Outpatient clinics are held regularly. Candidates should possess 
the D.P.M. and preference given to those holding a higher 
medical qualification. Salary, according to age and experience, 
on scale £1000-£1300 p.a. Appointment is non-resident and 
successful candidate will be required to live within reasonable 
distance of the Hospital. Appointment subject to provisions 
of National Health Service superannuation regulations, and will 
be in accordance with the agreed terms and conditions of service 
of ~~ a medical and dental staff under the National Health 
rvice. 

Applications, stating age, qualifications, experience, and present 
appointment, giving names and addresses of 3 referees, should 
be made by letter and sent to the Physician-Superintendent, 
Botleys Park Hospital, Chertsey, Surrey. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTRAR to the E.N.T. Department (whole-time). Time 
to be shared between St. Peter’s Hospital, Chertsey (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), Ba gey with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. House 

SURGEON (A) or (B2) required Ist March, 1950. Salary £350 

or £400 p.a., less £100 p.a. residence, according to experience. 
Apply to Secretary at the Hospital, with 3 testimonials. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Casualty 
HOUSE SURGEON (A) or (B2), required January, 1950. 
Salary £350 or £400 p.a., less £100 p.a. residence, &c., according 
to experience. 

Apply to Secretary at the Hospital, with 3 testimonials. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 
Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Fracture and Orthopedic 
Department. 
HOUSE SURGEON (A) or (B2)—General Surgical Depart- 
oe Vacant 15th February. 
entry, Gulson Hospital (a General Hospital of 305 Beds) 
HOUSE SURGEON (A) or (B2), resident, but no married 
quarters available. 
Hospital of St. Cross, Rugby (182 Reds) 
SENIOR REGISTRAR ANXSTHETIST. 
George Eliot Hospital Nuneaton (208 Beds) 
HOUSE SURGEON (A) or (B2). 
HOUSE PHYSICIAN (A) or (B2), for general medical duties. 
stating age, nationality, qualifications, and 


experience, with rece md of recent testimonials, to the Secretary. 
a A 20 Hos 20” Hospita Management Committee, Coventry an 
ospital, Coventry. 
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CHESTER. COUNTY MENTAL HOSPITAL. Required, Psychi- 
ATRIC REGISTRARS. Salary according to grade. House 
with light, coal, laundry, and vegetables for married man. All 
forms of modern treatment available including Insulin Unit. 
There are psychiatric outpatient clinics at 3 general hospitals, 
occupational therapy units, and voluntary treatment wards. 
Facilities given to study for higher qualifications. 

Apply Medical Superintendent. avs 
CHESTER ROYAL INFIRMARY. Required, Resident Senior 
SURGICAL REGISTRAR (B1). Appointment is initially for 
1 year, but may be renewed, and is graded as that of Senior 
Registrar. A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications, stating age, qualifications, and experience, 


with names and addresses of 2 referees, should be sent as soon © 


as possible to P. R. J. ARNOLD, Secretary, XIII Chester and 
| aren Hospital Management Committee, 5, King’s Buildings, 
hester. 

CHESTER-LE-STREET. RELTON HOSPITAL. (262 Beds.) Applica- 
tions invited from registered medical practitioners for resident. 
post of HOUSE SURGEON or JUNIOR SURGICAL REGIS- 
TRAR (B1). Salary and conditions of service in accordance 
with prescribed scale—viz. : House Officer £350 R. .&. for first post 
held, £400 p.a. for second post held, £450 p.a. for third or sub- 
sequent post held; Junior Registrar £670 p.a. Above scales 
are subject to the appropriate deduction for residential emolu- 
ments provided. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, and/or names and addresses 
of 3 referees, should be forwarded to the Secretary, Durham 
Hospital Management Committee, Dryburn Hospital, North- 
road, Durham, as early as possible. 

CHORLEY AND DISTRICT HOSPITAL. Required, House 
SURGEON (Male or Female). Salary £350-£450, according to 
experience, less £100 for residential emoluments. Visiting 
Consultant Surgeons. 

Applications, stating age, nationality, a 
experience, with copies of 2 recent testimonia 
as soon as possible to— 

JOHN GIBSON, Secretary, Preston and 
Chorley Hospital Management Committee. 

Royal Infirmary, Preston. 
CARLISLE. CUMBERLAND INFIRMARY. Applications invited 
for appointment of JUNIOR PATHOLOGIST from registered 
medical practitioners who intend to specialise in bacteriol 
or pathology. Candidates should have served at least 12 mont 
in resident hospital appointments. Post graded as Junior 
Registrar and the salary, in accordance with the terms and 
conditions of service of hospital medical and dental] staff, will 
be £670 p.a. It is intended that, after a minimum period of 
12 months, facilities will be granted for the successful candidate 
to transfer to the Pathological Department of Newcastle or 
some other university for continuing studies. 

Applications, with copies of 3 testimonials, and names of 
1-3 referees, to be made to the Secretary, East Cumberland 
Hospital Management Cumberland Infirmary, 
Carlisle, by 21st January, 1950. 

CREATON SANATORIUM. (150 — Northampton and 
DISTRICT HOSPITAL MANAGEMENT seer Required, 
SENIOR MEDICAL REGISTRAR (BL). must 
hold a higher medical qualification. Duties will include work 
with the Thoracic Surgery Unit at Creaton Sanatorium and 
relief work at tuberculosis dispensaries under the control of the 


and 
addressed 


‘ Oxford Regional Hospital Board. 


Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be addressed to undersigned 
and should be received by 20th January, 1950. 

S. G. HIL1, Secretary to the Area Management Committee. 

__General Hospital, Northampton. 

CROMER AND DISTRICT HOSPITAL. Required, Resident House 
OFFICER (A) or (B2). Salary £350—-£450, according to experi- 
ence, less £100 in respect of residential emoluments, duties 
te commence as soon as possible. This is a General Hospital 
of 50 Beds with a 64-Bedded annexe to which patients are 
admitted from neighbouring general hospitals in an early 
stage of convalescence. There are Outpatient Departments 
in all major specialties and a Casualty Department for which 
the House Officer will be responsible. 

Applications, stating age, qualifications, experience, sex, 
and pames of 2 referees, should be addressed to the Secretary, 
Cromer Area Hospital Management Committee, Cliff-avenue, 
Cromer, within 7 days of publication of this advertisement. 
CROSS HOUSES HOSPITAL, near (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICER (Bt). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. bly qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medi 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J.P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Manapeaent Committee. 

Royal Salop ‘Infirmary, 30th September, 1949. 
DURHAM. DRYBURN HOSPITAL, North-road, Durham. (390 
Beds.) Required, RESIDENT HOUSE SURGEON (A) or (B2) 
for orthopedic and duties at above Hospital. Salary 
in accordance with following scale, subject to a deduction ot of 
£100 p.a. for board and lodging and other services provided : 
first post held, £350 p.a., second post held £400 p.a., third or 
subsequent. post held £450 p.a. Post tenable for 6 moni ths. 

Applications, stating age, qualifications, and experience 
with copies of 3 recent testimonials and/or the names an 
addresses of 3 referees, should be forwarded to the Secretary, 
Durham Hos —= Management Committee, Dryburn Hospital, 
North-road, Durham, as early as possible. 
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DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN. Post tenable for 6 months. 
Salary in accordance with the approved scale—viz., first) post 
held £350 p.a., second post held £400 p.a., third or subsequent 
ne held £450 p.a., with a deduction of £100 p.a. for board and 
odging and other services provided. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. 
DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
RESIDENT HOUSE SURGEON (duties to include casualties). 
Post tenable for 6 months. Salary in accordance with the 
approved scales—viz., first post held £350 p.a., second post 
held £400 p.a., third or subsequent post held £450 p.a., with a 
cogucs of £100 p.a. for board and lodging and other services 
provided. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 

.a., according to the number of posts previously held. A deduc- 

on of £100 p.a. in respect of residential emoluments will be 
made. _ R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of Ben appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anssthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
Applications invited for appointment of a Full-time DEPUTY 
MEDICAL SUPERINTENDENT AND SENIOR REGISTRAR 
(B1), for the above Sanatorium at a salary of £1000 for the first 
year, thence by annual increments of £100 to £1300 p.a. in the 
fourth and subsequent years, less emoluments to be assessed 
by the Committee. A house is available for occupation b 

successful candidate. Appointment subject to National Health 
Services superannuation regulations. The Sanatorium comprises 
400 Beds for the treatment of all types of pulmonary and non- 
epg tuberculosis, and contains a Major Thoracic Surgical 


(400 Beds—Pulmonary and Non-Pulmonary Tuberculosis ; 
X-ray , Department; Operative Thoracic Unit.) Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
ae aa at above Sanatorium. Salary in accordance with national 
scale. 

Applications to be sent immediately to— 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 

Royal Alexandra Hospital, Rhy], 21st December, 1949. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for following appointments :— 

HOUSE SURGEON (A) for Special Departments at the West 
Hill Hospital, Dartford. Salary £350 a year, with deductions 
at rate of £100 @ year for full residential emoluments. R practi- 
tioners Within 3 months of qualification considered ; appoint- 
ment limited to 6 months. 

-HOUSE PHYSICIAN (A) at the River Hospitals (Joyce 
Green), Dartford. Salary £350 a year, with deductions at rate 
of £100 a year for full residential emoluments. R practitioners 
within 3 months of qualification considered; appointment 
limited to 6 months commencing Ist February, 1950. 

HOUSE PHYSICIAN (B2), Female, for group medical staff. 
Salary £400 a year, with deductions at rate of £100 a year for 
full residential emoluments. Appointee will be resident at the 
Bow Arrow Isolation Hospital and will be required to undertake 
duties also at the River Hospitals, Joyce Green (general). 
Appointment limited to 6 months, commencing Ist February, 


50. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, and indicating the appointment desired, 
should be sent to the Secretary, Dartford Hospital Management 
—, Room No. 21, The Bow Arrow Hospital, Dartford, 

vent. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE- 
Required, HOUSE OFFICER (A), Male, specialties—general 
surgery and neurology. Salary £350 a year, with deductions at 
rate of £100 a year in respect of full residential emoluments. R 
practitioners within 3 months of qualification considered ; 
appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 
names of 2 persons to whom reference may be made, should be 
sent to the Surgeon-Superintendent, The West Hill Hospital, 
Dartford, Kent. 


DARTFORD. DARENTH AND STONE HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from registered medical 
aay for appointment of JUNIOR REGISTRAR IN 

SYCHIATRY for the Darenth and Stone group of hospitals 
for duty in the first instance at Darenth Park Mental Deficiency 
Institution, Dartford, Kent. Opportunities for training in 
general psychiatry will be added to the experience to be gained 
in mental deficiency. Salary £760 p.a., and terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, present position anc 
salary, with names and addresses of 3 referees, should be 
forwarded to the Physician-Superintendent, Darenth Park, near 
Dartford, Kent, by 3ist January, 1950. 
ia L. T. FELDON, Secretary. 
DONCASTER. ST. CATHERINE’S INSTITUTION. (530 Beds.) 
Required, SENIOR REGISTRAR (B1) at abgve Mental 
Deficiency Institution. Candidates should have previous 
experience in psychiatry, and preference given to those holding 
the D.P.M. Successful applicant will act as Deputy to the 
Medical Superintendent. A furnished flat, suitable for a single 
person or married man with no family, is available, and for which 
a deduction from salary will be made. Salary £1000-£1300 p.a., 
in accordance with the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 

Applications, stating age, education, qualifications, and details 
of present and previous appointments including dates, and 
giving names and addresses of 3 referees, should be forwarded to 
reach undersigned by 31st January, 1950. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
__ c/o Doncaster Royal Infirmary. | 
ORIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) Required, HOUSE SURGEON (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Management Committee. Westwood Hospital, 
Beverley, Yorks. 
ORIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds.) 
jee vg RESIDENT HOUSE OFFICER (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. 
in respect of board, ledging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Ri 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. a 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for whole-time appointment of MEDICAL REGISTRAR 
at the West Suffolk General Hospital (290 Beds). Salary 
£775-£890 p.a., according to experience. The terms and con- 
ditions of service of hospital medical and dental staff will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 16th January, 1950. Candidates 
are invited to visit the Hospital by direct arrangement with 
the Hospital Management Committee Secretary, 36, Mill-road, 
Bury St. Edmunds. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Applications 
invited for appointment, preferably resident, of REGISTRAR 
or JUNIOR REGISTRAR in Anesthetics (Trainee Specialist 
II or III) at above Hospital. Salary and conditions of service in 
accordance with Ministry of Health scale, less a deduction of 
£130 p.a. for emoluments, if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to be sent to the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 

ospital, Epping, Essex, as soon as possible. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
HOUSE PHYSICIAN at above Hospital. Salary on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from aS holding Bl appointments 
cannot be considered unless ineligible for service with H.M. 
Forces. Post is expected to become vacant in February, 1950. 

Applications in writing, with copies of 2 recent testimonials, 
to be sent as soon as possible to the Secretary, Epping ——e 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON at above Hospital. Salary on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from practitioners holding B1 appointments cannot 
be considered unless ineligible for service with H.M. Forces. 
Post is expected to become vacant in February, 1950. 

Applications in writing, with copies of 2 recent_testimonials, 
to be sent as soon as possible to the Secretary, Epping bat § 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. : 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Vacancies will arise on Ist February, 1950, for 
following appointments :— 

2 HOUSE SURGEONS (A). 

2 HOUSE PHYSICIANS (A). : 

2 RESIDENT OBSTETRIC OFFICERS (B2). 

RESIDENT ANASTHETIST (B2). 

HOUSE SURGEON (A), Gynecological Cancer Unit. 
Appointments will be in accordance with the national terms 
and conditions and the National Health Service superannuation 
regulations. ‘ 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Gateshead and District Hospital 
Management Committee, ‘“‘The Lodge,” Sheriff Hill I.D. 
Hospital, Gateshead, 9, as soon as possible. 
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EDGWARE GENERAL HOSPITAL. Large General Hospital 
with a Maternity Unit.) Required, SENIOR REGISTRAR, 
Pediatric Department. Salary £1000 p.a.—€100-€1300 p.a. 
Appointment tenable for 1 year in first instance, renewable 
annually for 3 years. 


Applications by letter, stating age, qualifications, and experi- _ 
Secre are 


ence, with names of 2 referees, to the Group tary, Edgw 
General Hospital, Edgware, Middlesex, by 21st January, 1950. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 


CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), t vacant 21st Feb % 
0. Salary £35 0 p.a., according to experience, with £100 


leduction in respect of board and lodging. Practitioners within 
3 months of qaaltacntion may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
arenes, with copies of 2 testimonials, should be forwarded 
to re Assistant, Falmouth and District Hospital, 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 
HOSPITAL MANAGEMENT COMMITTEE. _ Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant 7th lonueey. 
1950. Salary £350-£450 p.a., according to experience, with £100 
Le board and Practitioners within 
ualification ma. 

as — y apply, when appointment will be 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 


to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 


FAREHAM, HANTS. KNOWLE Pl 
invited tors HOSPITAL. Applications 
EGISTRAR (B1). £1 
: must hold the DP Mt (B1). Salary £1000 p.a. Candidates 
$ TAL MEDICAL OFFICER (B1). Salary 
£700 p.a., rising by £50 p.a. to £1000 p.a. = 

3. HOUSE PHYSICIAN (A) or (B2). Salary £350 for the first 

post, £400 second post, and £450 third post. 

This Hospital undertakes modern psychiatric therapies and 
the medical staff conduct outpatients clinics. The conditions 
of service are in accordance with those laid down by the Ministry 
of Health. Deductions for board and lodging for resident Medical 
Officers are £150 p.a. for appointments (1) and (2) and £100 p.a. 
for appointment (3). Accommodation is available for single 

rsons and there is no objection to married Medical Officers 
iving outside the Hospital. 
G 

orwarde mmediately e cian- 

Superintendent, Knowle Hospital, Fareham, Hants. va 
. WALSH, Secretary, 

Knowle Hospital Management Committee. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPAEDIC HOSPITAL: (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. “ 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, W hole-time MEDICAL REGISTRAR on the Junior 
Registrar or Registrar grade. Salary £670 p.a. or £775-£890 p.a. 
in accordance with the terms and conditions of service of hospita! 
medical and dental staffs (England and Wales). Successful 
applicant will be required to assist both the Physicians and the 
Neurologist in the wards and the Outpatient Department. A 
higher qualification in medicine is desirable. 

Applications, with names of 3 referees, should be sent to the 
Secretary-Superintendent by 23rd January, 1950. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
post of Whole-time NON-RESIDENT REGISTRAR to the 
Orthopedic and Traumatic Unit on the Junior Registrar or 
Registrar grade. Salary £670 p.a. or £775 rising to £890 p.a. in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates 
should preferably have passed the final examination for the 
F.R.C.S. and must have passed the primary examination. 
Successful applicant will be required to live within reasonable 
distance of the Hospital. 

Applications, with names of 3 referees, should be sent to 
the Secretary-Superintendent by 28th January, 1950. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2) required. Post tenable for 6 months, Salary 
£400 or £450 p.a., according to experience, with deduction of 
£100 p.a. for emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
Required, HOUSE SURGEON (B2), Male or Female, to the 
Gynecological Department at above Hospital, post vacant 
21st February, 1950. Post for 6 months in the first instance, 
and is recognised for M.R.C.O.G. Salary in accordance with 
terms and conditions of service for hospital, medical, and 
dental staff. 

Applications, with copies of recent testimonials, should be 
sent to C. J. Apams, Secretary, Gloucester Group Hospital 
Management Committee, Gloucestershire Royal Hospital, 
Southgate-street, Gloucester. 
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GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
Salary £350 p.a., less a deduction of £100 for residential emolu- 
ments. Post tenable for 6 months in the first instance and is 
vacant now. 

Applications to Medical Superintendent, Gloucestershire 
Royal Hospital (City General Hospital), Gloucester. 

C. J. ADAMS, Secretary, 
__________ Group Hospital Management Committee. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts, now vacant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. ‘ost. 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply. when appointment will be for 6 months. 

OUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T., and Ophthalmic Departments. ospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A ae may apply. 

emuneration for above posts in accordance with Nationat 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350— 
£450 p.a., according experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply immediately to the Administrative Officer} Grimsby 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNASCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post vacant 4th February, 1950, and is for 6 months. 
Salary £350-£450 on according to experience, less £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital, Grintsby. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 
__7th September, 1949. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Required, 
RESIDENT ANAESTHETIC REGISTRAR. Applicants should 
have held previous hospital appointments and have had special 
experience in the administration of anesthetics. They should 
be working for, or be in possession of the D.A. qualification. Duties 
of the post will afford an opportunity of acquiring experience 
in anesthesia for thoracic surgery. The Thoracic Surgical Unit 
at the Hospital serves the North West Metropolitan, Region. 
They will also include anesthesia for E.N.T., dental, and 
general surgery. Appointment subject to the Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 

3 testimonials, should be sent immediately to the Medical 
Director, Harefield Hospital. 
HAREFIELD HOSPITAL. North West Metropolitan Regional 
HOSPITAL BOARD. Applications invited for whole-time post of 
MEDICAL REGISTRAR at above Hospital. Applicants should 
have had previous experience of the treatment of tuberculosis. 
Salary £775-£890 p.a. and conditions of service in accordance 
with the National Health Service terms and conditions of 
service of hospital medical and dental staff (England and Wales). 
Post subject to National Health Service superannuation regu- 
lations and the appointment will be held in the first instance 
for 2 years. 

Applications, stating age, qualifications, training, and experi- 
ence, supported by 2 testimonials, should be forwarded to the 
Medical Director, Harefield Hospital, Harefield, Middlesex. 


HAREFIELD HOSPITAL. Thoracic Surgical Unit. Required, 
SENIOR REGISTRAR to the Harefield Thoracic Surgical 
Unit which serves the North West Metropolitan Region. Can- 
didates must possess a higher surgical qualification and have 
had previous experience of thoracic surgery. Appointment 
— to the Ministry of Health terms and conditions of 
service. 

Applications, stating age, qualifications, and experience 
with 3 testimonials, should be sent immediately to the Medical 
Director, Harefield Hospital, Harefield, Middlesex. 
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HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL 
(incorporating Hurstwood Park Neuropsychiatric spital). 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. HOUSE OFFICER (B2), Male 
or Female, required. Duties primarily psychiatric but may be 
called on to assist in the Neurological and Neurosurgical Depart - 
ments at Hurstwood Park Hospftal. Appointment, for 6 months, 
may be renewed for further 6 months. Preference given to 
applicants who have held resident surgical or medical posts in 
a general hospital. Salary £350, £400, or £450 p.a., in accordance 
with previous posts held, less a charge at rate of £100 p.a. for 
residential emoluments. 

Applications, with names of 3 persons to whom reference 

may be made, to be sent to the Medical Superintendent, St. 
Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after appearance of advertisement. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL, (170 Beds— 
4 Residents.) WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (A) or (B2), post vacant Ist February, 1950. 
Appointment subject to Ministry of Health salary and condi- 
tions of service. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrator at the Hospital immediately. 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL. Applications 
invited for following 2 resident appointments, vacant in 
February :— 

HOUSE OFFICER (surgical). 

HOUSE OFFICER (medical). 
First or second post in either case, in accordance with National 
Health Service terms and conditions of service of medical and 
dental staff. First post £350 p.a., second post £400 p.a., both 
less £100 p.a. for-board, lodging, &c. 

Applications with testimonials to the Secretary, High 
Wycombe and District Hospital Management Committee. 
HOUNSLOW HOSPIYAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, casualty, anesthetics, &c. 6 
months’ appointment. Salary £400 or £450 p.a., according to 
cuperience, less £100 p.a. for residential emoluments. Suit- 
ably qualified R practitioners holding A posts may apply. 

Apply, stating qualifications, experience, and age, with copies 
of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 

HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2), Male or Female, at above Hospital. Appointment for 
6 months from ist February, 1950. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 

experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3, 
by 12th January, 1950. 
HOVE. _ THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women 
and Children.) HOUSE OFFICER (B2), Male or Female, 
required at once. Appointment for 6 months. Preference 
given to applicants who have held resident surgical or medical 
posts in a general hospital. Salary £350, £400, or £450 p.a. in 
accordance with previous posts held, less a charge at rate of 
£100 p.a. for residential emoluments. 

Applications, with names of 3 persons, to whom reference 

may be made, to be sent to the Secretary, Hospital Management 
Committee for St. Francis and the Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after the appearance of advertisement. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, ANASSTHETIC REGISTRAR (B1), post vacant 
now. Salary, first year £775 p.a.; second and subsequent years 
£890 p.a. If the successful candidate is single, living accommoda- 
tion can be provided, in which case an appropriate deduction 
for residential emoluments will be made from salary. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Required, House Surgeon (B82) 
at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
I by R. J. CARLESS, Secretary, 

____ Hull A Group Hospital Management Committee. 


HULL ROYAL INFIRMARY. Required, House Physician (A) or 
B2), post vacant February. Appointment tenable for 6 months. 

and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CaRLESS, Secretary, 
_ Hull A Group Hospital Management Committee. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. lary in accordance terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R holding A posts 
may apply. when appointment be limited 6 months. 

Applications, together with copies of 3 recent testimonials, 


as soon as ible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPAZDIC REGISTRAR (B1). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dentab-staff. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Huddersfield Royal Infirmary. 4 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 
dressed to— H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties as soon as possible. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 

dressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
HOUSE PHYSICIAN (B2) required about middle January. 


HOUSE SURGEON or HOUSE PHYSICIAN (A), post in 

busy hospital with over 150 Beds and the usual ancillary 

departments. Post will provide ample and varied experience in 

a surroundings. Salary £400 p.a., less £150 p.a. for 
oard and lodging. Appointment for 6 months in first instance. 
Applications, with copies of 2 recent testimonials, to the 

er, Medical Staff Committee, Noble’s Hospital, Isle of 
an. 


AMENDED ADVERTISEMENT 

ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. Applications 
invited for post of Whole-time ASSISTANT RESIDENT 
MEDICAL OFFICER (B1), Male or Female, to work under 
supervision of Medical Superintendent (grade Registrar salary 
£775 rising to £890 p.a.). 2 years’ appointment. Hospital 
admits all types infectious disease. Terms and conditions as 
approved for hospital medical staff. Full residential emoluments 
at present valued at £150 p.a. (no accommodation for married 
person). 

Applications, stating age, whether married or single, nation- 
ality, qualifications with dates, and details of previous appoint- 
ments, with copies of 3 recent testimonials, to the Secretary 
South West Middlesex Hospital Management Committee, 
1, Churechfield-road, Ealing, W.13. Closing date 16th January, 
1950. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) Required, Junior 
HOUSE SURGEON (A), vacant 25th January, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staff (England and Wales). R practitioners within 3 
months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) Required, House 
PHYSICIAN (B2), vacant 3rd February, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staff (England and Wales). R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. = : 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, and this will be available 
from ist February, 1950. R practitioners within 3 months of 
a and liable under the National Service Acts may 
apply. 

Applications, stat: age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 
G. W. JACKSON, Secretary, Kettering and 
District Hospital M sment C ittee 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
— and liable under the National Service Acts may 
app 

stating age, qualifications, &c., with copies of 

1-3 testimonials, should be soe as soon as possible to— 

___G. H. FENNELL, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. months’ 
appointment. Salary gavo p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts xe apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD “GENERAL ~ HOSPITAL. . 


(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopedic and Traumatic Injury Department and a small 
amount of V.D. work.) Post to fill vacancy of 


Salary in accordance with National Health Service terms and 


conditions of service of hospital medical staff 
Applications should addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNI- 
VERSITY OF LEEDS. 2 vacancies exist for SENIOR REGISTRAR 
and TUTOR IN GENERAL SURGERY, and applications 
are invited from registered medical practitioners possessing 
appropriate wpelitessenn and experience. Candidates must 
prepared satisfy the academic requirements of the 
pn ped of Ae and have ability to teach undergraduate 
ostgraduate students. —— of Bl posts who are 
for H.M. Forces may a’ 
Applications, stating age, A 
ence, and names of 1-3 referees, are to 
1950, to— 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 
The United Leeds “Hospital tals. 


LEEDS. MEANWOOD PARK HOSPITAL “(Mental Defectives). 
oe (GROUP B) HOSPITAL MANAGEMENT COMMITTEE, NO. 22. 
Applications invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scales. 
There is resident accommodation (unmarried quarters). 
a MEDICAL SUPERINTENDENT (Senior 
(i. SENIOR ASSISTANT MEDICAL OFFICER (Junior 
Hospital Medical Officer). 


(iii) ASSISTANT MEDICAL OFFICER (Junior 
Applications should be made as soon as ible to under- 


, from whom form of eablienten and er particulars 
may be obtained. EDWARDS, Secretary. 


qualifications, experi- 
@ sent by 23rd January, 


Cc. 
__ Administrative Offices, Seacroft Swospital Leeds. 


LEICESTER. TOWERS MENTAL ee Leicester No. 3 
HOSPITAL MANAGEMENT COMMITTEE. pore d, REGISTRAR 
(B1). Previous e mpentence as House Physician, or House 
Surgeon, in a gener. some = experience 
is desirable. Salary acco he official scale, less a charge 
of £150 p.a. for but unfurnished 
et ney ap at a charge of £50 p.a., will be available if the 
Registrar is married. Modern treatments are undertaken at 
Some 420 patients (80% voluntary) will be 
admitted during 1949. Attendances at outpatient clinics during 
1949 are likely to be 2500. 
Applications, auioe full particulars, and names and addresses 
of 2 referees, should be sent to the Medical Superintendent as 
soon as possible. 


LINCOLN. THE LAWN HOSPITAL FOR MENTAL ‘DISEASES. 
100 Beds.) LINCOLN NO. 2 HOSPITAL yre sag COMMITTEE. 
quired, JUNIOR REGISTRAR (B1), sal ~; ae accordance 
with terms of service issued by the Ministry of Health. Modern 
psychiatric methods in use, small flatlet available. 
Applications, with 3 referees, should be forwarded as soon as 
~ Sie the Medical Superintendent, The Lawn Hospital, 


LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required, 
MEDICAL REGISTRAR (B1). Post will be viewed as that of 
Senior Registrar or Registrar according to the qualifications 
and experience of successful candidate. Belmont Road Hospital 
has accommodation for approximately 1375 patients, and whilst 
a large number are chronic sick a considerable amount of acute 
medical work is carried out. There is a large Skin Department 
——s both inpatients and outpatients. Salary in accordance 
with the Ministry’s scale—i.e., Senior a £1000-£100— 
£1300" p.a., Registrar £775-£115-£890 p 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded by 
21st January, 1950, to H. BLyTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Picuipeel, 14, 

December, 1949. 


LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required, House 
PHYSIC IAN (A) or (B2), dermatology. Belmont Road Hospital 
has a busy Dermatological Outpatient Department, and approxi- 
mately 180 Beds are available for inpatient treatment. Salary 
in accordance with the Ministry’s scale: £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third and 
subsequent posts held. Subject to a ‘deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, giving full details of qualifications, previous 
experience, and names and addresses of 2 referees, should be 
forwarded by 14th January, 1950, to H. BiytHe, Secretary. 

Broadgreen Hospital, Edge Lane- esis: Liverpool, 14, 
December, 1949 
46 


LIVERPOOL. ALDER HEY CHILDREN’S HOSPITAL, Liverpool, 
12. BROADGREEN a eng LIVERPOOL, 14. MILL ROAD OUT- 
PATIENT CLINIC, LIVERPOOL, 6. Applications invited for post of 
OPHTHALMIC REGISTRAR (B1). Appointment will be 
whole-time, and successful candidate will devote half his time 
to duties at Alder Hey Children’s Hospital and the remainder 
as required at Broadgreen Hosfital and Mill Road Outpatient 
Clinic. Appointment provides opportunities for experience in 
all branches of general ophthalmology both for adults and 
children. Post will be viewed as that of Senior Registrar or 
Registrar according to the qualifications and experience of the 
successful candidate. Salary in accordance with the Ministry's 
scale—i.e., in the case of a Senior Registrar £1000-—£100-£1300 
p.a. and in the case of a Registrar £775—-£115-—£890 p.a. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded by 
14th January, 1950, to H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
December, 1949. 

LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, Anas- 
THETIC REGISTRAR (B1), non-resident. Post will “~ viewed 
as that of Registrar or Senior Registrar according to the quali- 
fications and experience of ao candidate. Salary in 

with Ministry’s scale—i.e., Registrar, £775-£115— 
£890 p.a.; Senior Registrar, £1000-£100-£1300 p.a. 

Applications, giving full previous 
experience, and names and ad of 2 referees, should be 
forwarded by 14th January, oy H. Secretary. 

roadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
December, 1949. (2109.) 

LIVERPOOL REGIONAL HOSPITAL BOARD. The Poi | 
LIVERPOOL HOSPITALS. Applications invited from registe 
medical practitioners for a joint post as VENEREOLOGIC Ne 
REGISTRAR (whole-time) to the Liverpool Regional Hospital 
Board and The United Liverpool Hospitals. Successful eee 
will be required, under the direction of the Senior @onsul 
Venereologist, to carry out teaching and clinical duties at the 
Liverpool Roy al Infirmary and clinical duties at Belmont Road 
Hospital and at Warrington V.D. Clinic and elsewhere as 
directed. Post is assessed in the Senior Registrar or Registrar 
grade and is subject to the agreed terms and conditions of 
service and to the National Health Service superannuation 
ye gga Salary paid in accordance with the assessment of 
the post. 

Applications, stating nationality, age, qualific ye and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent to the Secretary, The United Liverpool Hospitals, 80, 
Rodney-street, Liverpool, 1, by 21st January, 1950. Canvassing. 
either directly or indirectly, will lead to disqualification. 

V. COLLINGE, Secretary, 
Liverpool Regional Soups Board. 

Alexandra Reto. 19, James-street, Liverpool, 2 

The United Liverpool 

__ 80, Rodney- street, Liverpool, 1, 28th December, 1949. 
LIVERPOOL. SEFTON GENERAL HOSPITAL, 
road, LIVERPOOL, 15. 


“Smithdown- 
BROADGREEN HOSPITAL, Edge Lane- 
drive, LIVERPOOL, 14. Required, Whole-time NON-RESIDENT 
PHXDIATRIC REGISTRAR (B1) for above-named Acute 
General Hospitals. ay Can required to divide his or her time 
between — 2 Hospitals. Candidates should have had experience 
in pediatrics. Post 1 provide excellent opportunities for 
acquiring experience "7 neonatal pediatrics. Appointment 
be assessed in the Senior Registrar or Registrar grade, 

according to qualifications of person appointed. 
Salary for Senior Registrar £1000, by annual increments of 
£100 to £1300 p.a., and in the case of a Registrar £775 in the 
first year and £890 p.a. second and 
Applications from practitioners holding posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, 
dates, and details of 
addresses 0: referees, shoul se 
received by 18th January, 1950. 

GARNET CHAPLIN, Secretary to the 
South pee ag Hospital Management Committee. 

Sefton General Hospital, Smithdown-road, 
Liverpool, (2107.) 
LONGTON HOSPITAL, Longton, Stoke-on-Trent. (55 Beds.) 
Required, HOUSE SURGEON (A), post now vacant at above 
Hospital. Salary on scale £350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 
to the Secretary at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTE: Required, RESIDENT 
HOUSE MEDICAL OFFICER (A). ‘or at General 
Hospital. Post tenable for 6 months from Februar 
in accordance with — and conditions of ser fry “ot ‘hospital 
medical and dental staff 

Applications, with names of 2 referees, should be sent to 
the Administrative Officer, County Infirmary, Louth. 


MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE. JUNIOR REGISTRAR IN RADIOTHERAPY. 
There is now a vacancy in this grade (salary £670 p.a.). Candi- 
dates should intend to make radiotherapy their career. Good 
papendete general medical and surgical experience essential 

ut applicants need not have had previous experience in radio- 
therapy. Appointee may be given opportunity of taking the 
1950 Diploma Course in Radiotherapy if able to begin before 
the end of March. 

Applications, stating age, experience, and qualifications, should 
be forwarded to the Secretary, South Manchester Hospital 
Management Committee, Christie Hospital, Manchester, 20, as 
soon as possible. 
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MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 

E Required, RESIDENT JUNIOR 
RAR (B1). Salary according to national 


MANAGEMENT COMMITTEE. 
SURGICAL REGIST 
scale. 

Particulars of duties and application forms obtainable from 

the Secretary, Booth Hall Hospital, Blackley, Manchester, 9. 
Closing date 14th January, 1950. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1200 Beds.) Applications invited for post of NON-RESIDENT 
PSYCHIATRIC REGISTRAR (B1) for duties at above Hos- 
pital and also at Springfield Hospital, in close vicinity, which is 
controlled by the Springfield and Swinton Hospita! Manage- 
ment Committee. Candidates must have had previous experi- 
ence in psychiatry and preference given to candidates holding the 
D.P.M. Appointment in accordance with terms and conditions 
of service of hospital medical and dental staff and the commencing 
salary is £775 p.a., and is also subject to National Health 
Service superannuation regulations. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, with names and addresses 
of 2 referees, to be sent by 17th January, 1950, to— 

A. T. SAMPSON, Secretary, 
’ North Manchester Hospital Management Committee. 
Crumpsall Hospital, Manchester, 8. 


MANCHESTER EAR HOSPITAL, Manchester, 15. South Man- 
CHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER. Ministry of Health salary and conditions. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to be forwarded to the Secretary of the 
Hospital by 16th January, 1950. 
MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
registered medical practitioners for appointment of RESIDENT 
ANAESTHETIC REGISTRAR (B1) for duties at the Manchester 
Northern Hospital (General. Hospital) and the Manchester 
Victoria Memorial Jewish Hospital (General Hospital). The 
grade attached to the position is Registrar and is in accordance 
with terms and conditions of service of hospital medical and 
dental staff, and subject also to National. Health Service super- 
annuation regulations. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL EYE HOSPITAL. Required, HOUSE SURGEON 
(A) or (B2). Salary £350 p.a.—£450 p.a., according to the number 
of positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of quali- 
fication and subject to National Service Acts would be limited 
to 6 months. 

Applications, stating age, details of qualifications and. experi- 
ence, and nationality, should be forwarded immediately to— 


NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (A) or (B2). Salary 
in aecordance with National Health Service scales. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to M. GruBER, Hospital Administrator. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(General Hospital—102 Beds.) Applications invited from suit- 
ably i ee registered medical practitioners for appointment of 
JUNIOR REGISTRAR or REGISTRAR (B1), surgical, at 
above Hospital to act as Deputy Resident Surgical Officer. 
The grade attached to this position is Junior Registrar or 
Registrar, depending upon qualifications, experience, and 
training, and is in accordance with terms and conditions of 
service of hospital medical and dental staff, and subject also 
to National Health Service superannuation regulations. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary, 
North Manchester Hospital Management Committee. 

Crumpsall Hospital, Manchester, 8 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR HOUSE SURGEON (B2). Duties 

princi y in connexion with accident and crthopedic 

services but the person appointed also required to act as deputy 

to the Resident Surgical Officer. Salary £400-£450 p.a., less 

£100 in respect of residential emoluments, in accordance with 
and conditions issued by Ministry of Health. 

stating age, qualifications, with copies of 2 
recent testimoniais, to A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield, Notts. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of the 
t during the day-time with adequate off- 
e area and the 
a) rience is wide and varied. Salary £400-£450 p.a., 

with deductions of £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield. + eee 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NoTTs. (340 Beds.) Required, SENIOR 
REGISTRAR (B1), non-resident. Salary in accordance with 
National Health Service scale. 

Applications should be forwarded to the Secretary, Notting- 
ham No. 5 Hospital Management Committee, Harlow Wood 
Hospital, near Mansfield, Notts. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL. 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required, HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant in 
January. Candidates should have had some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff (England and Wales)—£350, £400, or £450 a year, 
according to previous experience. A deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded, as soon 
as possible, to the Secretary at the Hospital. — >» 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400—£450 
p.a., less £100 for residential emoluments. R practitioners holding 
A posts may apply. : 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. h 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON. Appointment for 6 months. Post affords 
special opportunities for the study of surgical tuberculosis. 
Salary £350—£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification and those holding A posts may apply. ; 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B1), post now vacant. Salary 
—-£50 p.a. may be paid in addition to approved scales. Candidates 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. ? 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary—£50 p.a. may be paid in addition to approved 

es. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6 months in the first instance. Salary £450, 
less a deduction of £100 p.a. in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 2 = 
NEWCASTLE EYE HOSPITAL. Newcastle upon Tyne Hospital 
MANAGEMENT COMMITTEE invite applications from suitably 
qualified medica] practitioners for post of RESIDENT SENIOR 
REGISTRAR at above Hospital. Applicants should have 
had full ophthalmic experience. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff (England and Wales). 

Applications, with copies of 3 recent testimonials, should be 
sent to Mr. K. C. Booker, Secretary, Newcastle upon Tyne 
Hospital Management Committee, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4, as soon as possible. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL- 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2), whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 for residential emoluments. i! 
Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimoniais, to be sent to the 


Medical Superintendent as soon as possible. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with peediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and condi- 
tions of service of hospital medical and dental staff. 
Applications should be sent to the Medical Superintendent. 
K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Management Committee. — 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of HOUSE 
PHYSICIAN to the Professorial Psychiatric Unit. The unit 
is under the clinical direction of the Department of Psychological 
Medicine, King’s College, Medical School, University of Durham. 
Appointment tenable for 6 months and vacant Ist February, 
1950. It is open to B2 practitioners who have held a previous 
house appointment in general medicine or surgery. Salary 
according to terms and conditions of service issued by the 
Ministry of Health. 

Applications, with 1 copy of 2 testimonials, should be sent as 
soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
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NEWCASTLE GENERAL HOSPITAL. (952 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 


y is according to terms and conditions of service of 
hospital medical and dental staff (England and Wales). R 
practitioners eligible for H.M. Forces will not be considered. 

Applications, with 1 copy of 2 testimonials, should be sent 
as soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. BACTERIOLOGY DEPARTMENT. The Board 
of Governors invite applications from registered. medical practi- 
tioners for the after-mentioned appointments in the Department 
of Bacteriology. The United Newcastle upon Tyne Hospitals 
Group, which comprises the Royal Victoria Infirmary, the 
Princess Mary Maternity Hospital, the Babies Hospital, and the 
Dental Hospital is the teaching hospital of the University of 
Durham. The Department of Bacteriology serves all the hospitals 
in this group and is associated with the Department of Bacterio- 
logy in the University. 

ASSISTANT CLINICAL BACTERIOLOGIST (B1), Junior 
Registrar. The holder will work under the supervision of the 
Clinical Bacteriologist and the duties will include those con- 
cerned with Hospital Blood Transfusion. Applicants should have 
held previous resident appointments, and experience in bacterio- 
logy would be an advantage but not essential. Salary in accord- 
ance with Ministry of Health rates for Junior Registrars—namely, 
£670 p.a., non-resident—and appointment is for 1 year beginning 
early in February, 1950. 

RESIDENT ASSISTANT CLINICAL BACTERIOLOGIST 
(B2). The holder will work under the supervision of the Clinical 
Bacteriologist and the duties will include those concerned with 
Hospital Blood Transfusion. Appointment for 6 months begin- 
ning early in February, 1950. Salary in accordance with Ministry 
of Health rates for House Officers—namely £350—-£450 p.a., 
according to experience, with a deduction of £100 p.a. for 
residence. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be sent to undersigned by 21st January, 1950. Candidates 
applying for more than one post must state order of preference. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne, 1. 


NEWMARKET. WHITE LODGE HOSPITAL. (312 Beds.) li- 
cations invited for whole-time appointment of REGISTRAR. 
IN RADIOLOGY at above Hospital. Salary £775-£890 p.a., 
according to experience. Successful candidate rowuired to 
reside in the Hospital. Terms and conditions of service of hospital 
medical and dental staff will apply. 
Applications (10 copies), stating age, qualifi 
details of present and previous appointments, with names of 


. V. F. Morton, Secretary, 
East Anglian Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for the Fellowship of the Royal College of Surgeons and 
is for 6 months. Salary £350—£450 p.a. in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopeedic, for the Fracture 
and Orthopeedic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350-£450 p.a.) 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT. ST. WOOLOS HOSPITAL. (402 Beds.) Required, 
HOUSE OFFICER (medical). Salary £350-—£450 p.a., according 


to the number of previous posts held, less a deduction of £100 p.a. 


for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 
__11, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Applications invited for following posts :— 

SENIOR CASUALTY OFFICER AND HOUSE SURGEON 
(B1) to the Septic Block (Junior Registrar status), post vacant. 
22nd February, 1950. Salary £670 p.a., less £100 p.a. for full 
residential emoluments. Practitioners holding B1 posts cannot 

considered unless ineligible for H.M. Forces. 

JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2) to the Special Departments, post vacant 22nd 
February, 1950. 6 months’ appointment. Salary £350-—£450 p.a., 
less £100 p.a. for full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, in each case, stating age, qualifications, and 


experience, with names of 2 referees, should be addressed to 
Secretary, Norwich, Lowestoft and Great Yarmouth Group 6 
Hospital Management Committee, St. Stephen’s-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, 
to the Orthopedic Department. 6 months’ appointment. 
Salary £350-£450 p.a., less £100 p.a. for residence. R practi- 
tioners within 3 months of se may apply. 
Applications should be addressed to— 
F. L. GATFIELD, Esq., Group peurainry. 
Norwich, Lowestoft, and Great Yarmouth (Group 6) 
Hospital Management Committee. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following posts :— 

JUNIOR REGISTRAR ANAESTHETIST (B11). Salary 
£670 p.a., less £100 for residential emoluments. Hospital recog- 
nised for D.A. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, with names of 1-3 referees to Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

RESIDENT ANZSSTHETIST (A) or (B2), House Officer 
status. 6 months’ appointment. R practitioners within 3 months 
of qualification or holding A posts may apply. Salary in accor- 
dance with the new terms and conditions of service of hospital 
medical staff. 

Applications to be sent to the Secretary, Norfolk and Norwich 

Hospital, Norwich. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
JUNIOR OPHTHALMIC REGISTRAR (immediate vacancy) 
to undertake work at above Infirmary. Salary £670 jeer 
Appointment subject to terms and conditions of service laid 
down by the Ministry of Health. Applicants should possess 
the D.O.M.S. qualification. 

Applications, giving nationality, age, qualifications, and 
previous appointments, should be submitted, With recent 
references, to the Secretary, Nottingham No.1 Hospital Manage- 
ment Committee, General Hospital, Nottingham, as soon as 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch and INGTON HALL 
AUXILIARY HOSPITAL. Required, 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in_ traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
1 ng, &c. Aner for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 

ion) Regulations, 1947/48. 

Appeeasone. pow copies of testimonials, should be sent as 

e 


soon as possi' 
HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
MEDICAL REGISTRAR, immediate vacancy, to undertake 
work at above Hospital. y £670 p.a. Appointment subject 
to the poe = a Medical Examination, to the provisions of 
the National Health Service superannuation regulations, and to 
pe gE mei and conditions of service laid down by the Ministry 
of Health. 

Applications, giving nationality, age, qualifications, and 
pouvines appointments, should a submitted with recent 
references to the Secretary, Nottingham No. 1 Hospital Manage- 
ment Committee, General Hospital, Nottingham, as soon as 
NOTTINGHAM GENERAL HOSPITAL. Required, Senior 
RADIOLOGICAL REGISTRAR (Diagnostic). Candidates 
must possess a Diploma in Radiology, and have some previous 
experience. Duties entail routine visits to all a. in the 
Nottingham area. Salary in accordance with the Ministry scale. 
Duties to commence as soon as possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible HENRY M. STANLEY, Secre . 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. and conditions of service in 
accordance with the terms issued by the Minis of Health. 
Appointment for 6 months in the first instance. he position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full ee 
for acquiring the necessary clinical experience for the Diploma 
of Rediothereny.. from practitioners holdi Bl 

cannot be considered unless they are ineligible for H.M. 

‘orces. 


Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 
HENRY M. STANLEY, Secre 
Nottingham No. 1 Hospital Management Committee. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2). Salary 
£350 p.a.£450 p.a., according to. the number of positions 
previously held, less £100 p.a. for residential emoluments. 
Se of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 

District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 
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we 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JaN. 7, 1950 


OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
requested for a temporary post of REGISTRAR to the Depart- 
ment of Otolaryngology for 3 months from mid-February, 
1950. Some experience in this specialty is essential. 

Would any practitioners interested apply to the Administrator 
Radcliffe Infirmary. 
OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of FIRST ASSISTANT (Senior Registrar 
or Registrar according to experience) to the Department of 
Otolaryngology. Successful candidate would have duties in 
hospitals of the Oxford Regional Board, under the direction 
of the senior staff of the de ment, in addition to his duties 
in the United Oxford Hospitals. Candidates should hold the 
Diploma of F.R.C.S. and have had considerable experience in 
otolaryngology. Appointment for 1 year in the first instance 
but ——— would be extended for a second year. It is pro- 
posed to make the appointment early in February and successful 
candidate would be expected to 
after that as possible. 

Applications, stating . qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to 
arrive by 21st January, 1950. 

A. G. E. SANcTUARY, Administrator. 
The Radcliffe Infirmary, Oxford. 


commence his duties as soon 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
PHYSICIAN (B2), post vacant 23rd February, 1950. ee? f 
and conditions of service in accordance with the National Healt! 
Service terms. R practitioners holding A posts and who have 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 
ARTHUR R. Casu, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
vacant 5th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. R 
practitioners holding A posts and who have not completed 
@ 5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 
Applications, stating age, qualifications, and experience, with 
copy testimonials, should be sent to— - 
ARTHUR R. Casa, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 
stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General 
ospital Management Committee. 
PONTYPOOL AND DISTRICT HOSPITAL. House Officer 
(surgical) is required at this Hospital of 115 Beds. Salary 
£350-£450 p.a., according to number of previous posts held, 
less a deduction of £100 p.a. in respect of full residential 
emoluments. 
Apply, with names of 2 persons for reference, to— 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTER. Required, 
RESIDENT ANAESTHETIST (B2). This Hospital is recognised 
for the D.A. Salary in accordance with national scale. 
Applications to be directed to the Secretary, Poole General 
Hospital, Poole, Dorset. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1094 Beds.) House 
OFFICER (A), Resident Physician, required. Salary and 
conditions in accordance with the terms and conditions of 
hospital medical and dental staff (England and Wales). R prac- 


~ titioners within 3 months of qualification and liable under 


National Service Acts may apply. 

Applications immediately to the Deputy Secretary, 18, 
Landport-terrace, Portsmouth. 

A. HUGHEs, Secretary, 
Portsmouth Group Hospital Management Committee. 

23rd December, 1949. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1094 Beds.) Resident 
HOUSE SURGEON (B2) required for Gynecological and 
Obstetric Department. Salary and conditions in accordance 
with terms and conditions of hospital medical and dental staff 
(England and Wales). The Unit has over 80 Beds, and is recog- 
nised for M.R.C.0O.G. 

Applications immediately to the Deputy Secretary, 18, 
Landport-terrace, Portsmouth. 

G. A. HuGuHes, Secretary, 
Portsmouth Group Hospital Management Committee. 

21st December, 1949, 
POWICK MENTAL HOSPITAL, near Worcester. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens MEDICAL OFFICER of Registrar status required at 
above Hospital. Experience of mental hospitals not essential 
but desirable. Salary and conditions in accordance with the 
terms for bospital medical staff. 

Apply as soon as possible, stating full particulars, with names 
of 2 referees, to the Medical Superintendent. 


POWICK MENTAL HOSPITAL, near Worcester. South Worceste 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR (B1) required immediately. Appointment for 12 months 
at a salary of £670 p.a.; a deduction of £150 will be made for 
residential emoluments. Applications cannot be considered from 
holders of B1 posts unless ineligible for H.M. Forces. Appoint- 
ment subject to National Health Service superannuation regula- 
i. rag the terms and conditions laid down by the Minister 
ealth. 

Applications, in writing, stating full name, age, qualifications, 
experience, and appointments held, and names of 3 referees, 
should be addressed to the Medical Superintendent, Powick 
Mental Hospital, near Worcester, La 
POWICK MENTAL HOSPITAL, near Worcester. South Worcester- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR (B1), 
resident or non-resident, required immediately. »<Applicants 
should have been registered for not less than 2 years; the post 
will be held normally for 2 years. Salary £775 p.a. first year, and 
£890 p.a. second year. If resident a deduction of £150 p.a. for 
accommodation will be made. Appointment subject to National 
Health Service superannuation regulations, and the terms and 
conditions laid down by the Minister of Health. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications in writing, stating full name, age, qualifications, 
experience, and appointments held, and names of 3 referees 
should be addressed to the Secretary at Worcester Royal 
Infirmary. 
PETERBOROUGH. THE GABLES MATERNITY HOME AND 
THORPE HALL. (56 Obstetric Beds.) Required, HOUSE SUR- 
GEON (B2). Duties will be those of House Surgeon to the 
Gynecologist and Obstetrician (there are 2 Residents). Salary 
in accordance with the terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, Peterborough Area Hospital 
Management Committee (No. 12 Group), 54, Park-road, Peter- 
borough. 
PRESTON ROYAL INFIRMARY. Applications invited for following 
posts :— 

UROLOGICAL REGISTRAR (B1), Male, vacant Ist Febru- 
ary. Salary in accordance with the Ministry’s scale—i.e., £775—- 
£115-£890 p.a., resident or non-resident. If resident, less £100 
for residential emoluments. Tenable for 12 months in first 
instance. Preference to candidates with an F.R.C.S. diploma. 

UROLOGICAL HOUSE SURGEON (A) or (B2), Male, now 
vacant. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. Tenable for«6 monthsjin 
first instance. ( 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of recent testimonials, should 
be sent to JOHN GIBSON, Secretary, Preston and Chorley Hospital 
Management Committee, Roya! Infirmary, Preston. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-— 
£450 p.a., less £100 for residéntial emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts :-— 
MEDICAL REGISTRAR for duty at Battle Hospital, 
Reading (429 Beds) for 6 months in the first instance with the 
possibility of an extension, immediate vacancy. Salary £775 in 
the first year. Applicants must have held house appointments. 
Apply to Chief Administrative Officer, 3, Craven-road, Reading. 
ASSISTANT of Registrar status for duties in connexion 
with the hospital eye service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 
HOUSE SURGEON (A), Male, vacant 6th February, 1950. 
Duties at Newbury District Hospital (86 Beds) from 6th Febru- 
ary to 22nd March and at Royal Berkshire Hospital (383 Beds) 
for 6 months ending 22nd September. Salary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners may apply, though preference given to appli: 
cants who have completed National Service. Applications to 
Administrative Officer, Royal Berkshire Hospital, Reading. 
Battle Hospital, Reading (420 Beds) 
HOUSE PHYSICIAN (A), Male, vacant 16th February, 1950. 
HOUSE PHYSICIAN (A), Male, vacant Ist March, 1950. 
The duties include responsibility for chronic as well as acute 
sick, and there is some anesthetic work, with tuition in 
subject. The visiting staff at Battle Hospital is the same 
as at the Royal Berkshire Hospital, where clinical experience 
is available if desired. The appointments offer exceptional 
clinical material, and there is sufficient time available for study 
for higher qualifications. Both appointments are for 6 months. 
Salary within range £350-£450 p.a., less £100 for board, 
residence, &c. 
HOUSE SURGEON (A), Male, vacant 12th February, 1950. 
Appointment for 6 mont Salary within range £350—£450 p.a., 
less £100 for board, residence, &c. 
Apply to Administrative Officer, Royal Berkshire Hospital, 


eading. 

tach of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 

Applications, addressed as shown, should state age, quali- 
fications with dates, present post, and nationality, and should 

accompanied by copies of 3 recent testimonials. 


49 


> 
- 
| 
ba 
| 
| 
| 
| 
| 
| 
| 
| | 
- | 
| 
| 
ae 
+ 
4 
a 
’ 
| 
| 
4 
| 
Ble 
| 
| 
| 
| 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 7, 1950 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE PHYSICIAN (B2). Appointment for 6 
months and will be vacant Ist March, 1950. Salary £400 p.a., 
less £100 og for residential emoluments. If the successful 
applicant is married, the appointment may be regarded as non- 
resident and an unfurnished flat is available for which a weekly 
rental of 35s. would be charged. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experience, 
with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent, General Hospital, Rochford, by 21st 
January, 1950. J. C. Secretary, 

Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Appoint- 
ment for 6 months. Duties are general surgical ema with 
orthopedics and fractures. Salary £350 p.a., less £100 for 
residential emoluments. 

Applications, stating age, qualifications with dates, experience 
c., With copies of 2 recent testimonials, should be addresse 
to the Medical Superintendent at the Hospital as soon as 

possible. . C. FIELD, Secretary, 

_____ Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE PHYSICIAN (A). Appointment for 6 
months, vacant 8th February, 1950. Salary £350 or £400 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experience, 
with copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent, General Hospital, Rochford, within 
7 days of the publication of this advertisement. 

J. C. FELD, Secretary, 

iI Southend-on-Sea Hospital Management Committee. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 cone 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICE 
(A) or (B1) required. Salary £400-—£500 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry 
for this Hospital), according to experience. Appointment subject 
to National Health Service superannuation regulations, and to 
medical examination. R practitioners, ineligible for H.M. Forces 
or within 3 months of qualification, considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds, 
50 Cots), and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar; held normally for 1 year. Com- 
mencing salary £670 p.a.. less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding Bl 
~~ Spmamaie and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age. qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


ROTHERHAM. OAKWOOD HALL SANATORIUM, Moor; a 
ROTHERHAM. (100 Beds.) Required, RESIDENT JUNIOR 
REGISTRAR (B1) to undertake duties at above Sanatorium, 
2 Rotherham Chest Clinics, and 2 Infectious Diseases Hospitals 
in Rotherham and District. Centralisation of the chest clinics 
and of the treatment of infectious diseases is proposed. Com- 
mencing salary £670 p.a., less residential emoluments. Post 
tenable for 12 months and is subject to the Ministry of Health’s 
terms and conditions for hospital medical staff, and is super- 
annuable. Suitably qualified R practitioners now holding B2 
ee also those holding Bl posts and ineligible for 

-M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be forwarded to the 
Secretary, to the Management Committee, Montagu Hospital, 
Mexborough, by 16th January. 1950. 
ROCHDALE INFIRMARY. (General—!09 Beds.) Required, 
RESIDENT JUNIOR ORTHOPAZDIC REGISTRAR (B1). 
Appointment for 1 year. Salary and conditions of service in 
accordance with the recommendations for hospital medical 
staff in the National Health Service. Suitably qualified practi- 
tioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 

ROCHDALE INFIRMARY. (General—i09 Beds.) Required, 
JUNTOR SURGICAL REGISTRAR. Remuneration and condi- 
tions of service will be those recommended for hospital medical 
staff in the National Health Service. Suitably qualified practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
_ 132, Drake-street, Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE SURGEON (A), resident. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. R 
practitioners within 3 months of qualification may apply. 
Applications should be sent immediately to— 
S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
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ROCHDALE. BIRCH HILL HOSPITAL. Required, Junior 
MEDICAL REGISTRAR (B1). 1 year’s appointment. Salary 
in accordance with terms of service for hospital medical staff 
in the National Health Service. Suitably qualified practitioners 
now holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications should be sent immediately to— 

S. HopKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

132, Drake-street, Rochdale. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2) 
to the Obstetric and Gyneecological Departments, post vacant 
27th February, 1950. Appointment for 6 months, and successful 
applicant will’ act as Junior House Surgeon for the first 3 
months and Senior House Surgeon for the second 3 months. 
The Hospital has been recognised in obstetrics for M.R.C.O.G. 
Salary £400 or £450 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant 10th February, 1950. Salary £400 or £450 p.a., 
depending on experience, with £100 deduction in respect of 
board and lodging. Practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, shonld be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENFKAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), now vacant. Salary £350-£450 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN (A) or (B2) required for duty Ist February, 1950. 
Appointment for 6 months. Salary £350-£450, according to 
experience, with a deduction of £100 p.a. for board, lodging, 
and laundry. Post subject to National Health Service terms 
and conditions of service of hospital, medical and dental staff. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, RESIDENT CLINICAL PATHOLO- 
GIST, Junior Registrar grade. Salary and conditions in accord- 
ance with the National Health Service scale. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Superintendent. 
Hope Hospital, Salford, 6, to arrive by 12th January, 1950. 


SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. ———— invited for vacancy of SURGICAL 
REGISTRAR (B1) which exists at Hope Hospital. Salary and 
conditions as laid down under the National Health Service Act. 

Applications, stating age, qualifications, and experience, with 
names and es of 3 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, to arrive by 12th 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, 2 SURGICAL HOUSE OFFICE (A) 
or (B2) for 6 months’ duration. Salary will be paid according 
to experience and conditions laid down under the National 
Health Service Act. 

Applications should be forwarded to the Superintendent, 
Hope Hospital, Salford, 6, with names of 3 referees and details 
of qualifications, to be received as soon as possible. 


SALFORD. HOPE HOSPITAL. Salford Hospital 
COMMITTEE. Required, 2 MEDICAL HOUSE OFFICERS (A) 
or (B2) for 6 months’ duration. Salary will be paid —— 
to experience and conditions laid down under the Natio 
Health Service Act. 

Applications should be forwarded to the Superintendent, 
Hope Hospital, Salford, 6, with names of 3 referees and details 
of qualifications, to be received as soon as possible. 


SHEFFIELD. CITY GENERAL HOSPITAL (recognised for F.R.C.S. 
England). Required, ORTHOPASDIC HOUSE SURGEON 
(B2). Salary and conditions in accordance with the new terms 
of service for House Officers. 
Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11 
W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Ma t Committee. _ 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised for F.R.C.S. 
England). Required, CASUALTY OFFICERS (A) or (B2), 
2 vacancies, at appropriate salary according to whether it is the 
first, second or third post held. 

Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11. 
J W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 


| s 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


1950 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The Royal 
HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE SURGEON 
(A), Male or Female. Salary and conditions of service in accord- 
ance with recognised scales. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months ; otherwise may 
be extended. 

Applications. and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Chiidren’s 
HOSPITAL UNIT. Required, RESIDENT REGISTRAR (B1) 
to the Professorial Unit. Appointment subject to the Ministry 
of Health’s terms and conditions of service. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer 
The United Sheftield 

Royal Hospital, Central Office, Sheffield, 

SHEFFIELD. THE UNITED SHEFFIELD OUITALE Royal 
INFIRMARY UNIT. Required, SENIOR REGISTRAR (B1) 
to the Professorial Surgical Unit at above Hospital. Candidates 
must hold the Fellowship of one of the Royal Colleges. Appoint- 
ment subject to Ministry of Health terms and conditions of 
service. Applications from Ryactidoners holding Bi posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist principally in obstetrics and gynecology. Salary in 
nee with the national scale and appointment for 6 
months 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 

SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 

ary in accordance with the national scale, and appointment 
will be for 6 months. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGEMENT. 
PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED CHILDREN, 
EDINBURGH. Orthopedics. Applications invited from registered 
medical practitioners for appointment as HOUSE SURGEON 
(B2) in above Hospital, for 6 months commencing Ist April, 
ya Appointment is resident at National Health Service scales 
ary. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be received by 10th January, 1950, by 
the Medical Superintendent, Edinburgh Central ‘Hospitals, 
14, Rillbank-terrace, Edinburgh. 
BOARD invite applications from Psychiatrists for a 
SENIOR REGISTRAR in the Child Guidance Clinic. This Cc inte 
is attached to the Royal Hospital for Sick Children and deals with 
cases referred to it from the South-Eastern Region. Candidates 
should hold the D.P.M. or an equivalent qualification and must 
have had previous experience of work in connexion with children. 
Initially appointment will be for 2 years but may be extended for 
further periods. 

Applications, stating age and previous experience, with names 
and addresses of 3 referees, should be submitted to ee fj neon 
South-Eastern Regional Hospital Board, Scotland, Drums- 
A gardens, Edinburgh, 3, to reach him by vind ‘January, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for post as SENIOR REGISTRAR 
(medical) for duty within the Edinburgh Northern Group of 
Hospitals. Successful applicant will devote a major part of his 
time in the Western General Hospital and would be required 
to assist in undergraduate and postgraduate teaching in the 
general medical wards. Preference given to applicants having 
special experience or a special interest in cardiology. Initially 
a will be for’2 years but may be renewed-for further 
periods 

Applications, stating age, and experience, with names and 

addresses of 3 referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
ee Edinburgh, 3, to reach him by 15th January, 

0. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL (for 
Nervous and Mental Diseases). Required, JUNIOR REGIS- 
TRAR (Bl). This Hospital undertakes all modern psychiatric 
therapies, both physical and psychotherapeutic, and the medical 
staff conduct several psychiatric outpatient clinics. Salary 
scales and conditions of service will be in accordance with those 
laid down oy the Ministry of Health, less deductions for board 
and lodging, if resident. 

Applications, giving full details, and copies of 3 recent 
testimonials should be sent to the Physician-Superintendent 
by 21st January, 1950. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds.) Required, Junior 
REGISTRAR, resident. Salary and conditions of service in 
accordance with those nationally advocated. Appointmeut for 
6 months in first instance. 

Applications, with copies of testimonials, should be forwarded 
immediately to— 


FRANK JENNINGS, Secretary 
Southampton Group Hospital Manageuscat Committee, 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required ——- 
Salary £350—£450 p.a., according to experience, less £100 p.a 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350-£450 p.a., sording to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the cen.re to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of, service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
aceordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with copies of testimonials to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of SURGICAL REGIS- 
TRAR, Tilbury/Orsett Hospital, which is for 1 year in the _ 
instance, renewable for a further year at a salary of £775 p.a 
and £890 p.a. respec tively. * Post vacant from ist March, 1950. 
The post is resident for a Single man; deductions in respect of 
full board and lodgings will be made at rate of £130 p.a. Prefer- 
ence given to persons holding higher qualifications, 

Applications, giving names of 3 referees, should be forwarded 

to the Deputy Secretary, Thurrock Hospital, Long-lane, Grays, 
Essex, by 14th January, 1950. 
SOUTH BARNET. CLARE HALL HOSPITAL. Appli- 
cations invited from registered medical pe for post 
of JUNIOR REGISTRAR or REGISTRAR (according to 
experience) for the Thoracic Unit. The Hospital has 536 Beds, 
including 50 for surgery which includes tuberculous and non- 
tuberculous thoracic conditions. Duties include those of a 
Resident Surgical Officer. Salary and conditions of service in 
accordance with terms and conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, 
should be forwarded g to the Medical Director at 
the Hospital. 

SCUNTHORPE WAR MEMORIAL HOSPITAL. (256 | Beds.) 

Applications invited from registered medical practitioners 
(Male or Female) for following residential posts :— 

JUNIOR REGISTRAR ANASTHETIST (B1), now vacant. 

Hospital recognised for the D.A. 

HOUSE PHYSICIAN (B2), vacant end January, very busy 

department oe good clinical training. 

HOUSE (B2), now vacant, hospital recognised 

for the F.R.C, 
Salary in [cheaieman with national scales. 

Applications, with copies of 2 testimonials or names of 
referees, to the Secretary, Scunthorpe Hospital Management 
Committee, War Memorial Hospital, Scunthorpe, Lincs. 


SHOTLEY BRIDGE GENERAL HOSPITAL, 
CO. DURHAM. (550 Beds.) NORTH WEST DUR 
MANAGEMENT COMMITTEE. Required, 3 HOUSE. OFFICERS 
A) or (B2), House Surgeons or House Physicians, Male or 
‘emale, posts tenable for 6 months in the first instance, duties 
to commence immediately. Salary £350, £400, or £450 p.a., 
according to expeenne. less £100 for board, lodging, &e. 
Applications, ting age, qualifications, experience, and 
nationality, with names and addresses of 2 referees, to be 
forwarded to the Secretary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. by kd d, HOUSE SURGEON 
Bl), Male or Female, in the E.N.T. Department of above 

ospital, vacant immediately. Recognised for the D.O.M.S. 
and D.L.O.R.C.S. Salary and conditions in accordance with 
the Ministry of Health salary scales, commencing figure accord- 
ing to experience. 

Applications, stating e, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J.P. MALLETT, Secretary, Shrewsbury Hospital 
Management Committee (Group No. 15). 
_ Royal Salop Infirmary, Shrewsbury, 13th December, 1949. 


STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post vacant Ist January, 1950. Salary £350, less 
£100 for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 


Bullar-street, Southampton. 


Secretary, Stamford Hospital. 
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SKIPTON GENERAL HOSPI\AL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales).. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. ig 
STAFFORD. STAFFOR GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, post 
~ £350 p.a., less £100 for resi- 


ts. 
pplications, giving particulars as to age, qualifications, and 
with of testimonials, should be for- 
ord H ital Management Committee. 

__ 13, Foregate-street, Stafford. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. “(1000 Beds.) 
Required, SENIOR SURGICAL REGISTRAR to the E.N.T. 
Department, t now vacant. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications, giving full particulars of epruare, with copies 
of recent 7 should be addressed to undersigned and 


forwarded forthwi 
, GIBSON, Secretary 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, JUNIOR ORTHOPADI 
REGISTRAR. Post tenable for 12 months. The terms an 
conditions of service for hospital medical and dental staffs will 
apply. Suitably qualified R practitioners holding B2 appoiut- 
ments, also those holding B1 posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, to be sent as soon as possible to— 
THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 p.a. for residential emoluments 

Applic: ‘ations, stating age and qualifications, with co y testi- 
monials, to be forwarded as soon as possible to the retary 
at the Royal Infirmary. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOURBRIDGE. WORDSLEY HOSPITAL, near 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPIT 
UP, BIRMINGHAM REGION equired, HOUSE OFFICER 
(Resident Surgical (A) or (B2) (with Ansesthetic duties) at 
Selene 5. Hospital, = now vacant and tenable for 6 months. 
350-£450 according to the number of posts 
held. of £100 p.a. in respect of 
emoluments wil] be made. R Sa within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, aatianalicy, qualifications with 
dates, experience, and details of —- bo? with 
copies of 3 recent testimonials to AYMOND HURST, 
Secretary to the Management th AS The Guest Hospital, 
Dudley, W orcs. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant ist February, 
1950, and will be tenable for 6 months. Post will be House 
Officer status and salary at rate of £350 p.a.-£450 p.a., according 
to the number of posts previously held. A deduction of £100 
p.a. in respect of residential emoluments will be made. R practi- 
ee within 3 months of qualification or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, "Dudley. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP BIR- 
MINGHAM REGION. Required, HOUSE OFFICER (A) or (B2) 
Resident Physician. Post vacant 16th February, 1950, and will 
be tenable for 6 months. Post will be House Officer status 
and salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

H. RayMonD Horst, 
Secretary to the Management Committee. 
__ The Guest Hospital, Dudley. 


STOURBRIDGE. THE (106 Beds.) 
DUDLEY, STOURBRIDGE vee DISTR: OSPITAL GROUP, BIR- 
MINGHAM REGION. Require HOUSE OFFICER (A) or (B2), 
resident, surgical. Post ite be House Officer status and salary 
£350-£450 p.a. according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 


experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 


H. RayMonpD Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 
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STOURPORT-ON-SEVERN. LUCY BALDWIN MATERNITY 
HOSPITAL. (21 Beds.) Applications invited from registered 
medical practitioners for part-time appointment (2 notional 
half-days) of an OBSTETRICIAN at above Hospital. Applicants 
should have had special experience in obstetrics, and preferably 
hold the D.R.C.0.G. Salary in accordance with paragraph 10 (b) 
of the terms and conditions of service of hospital medical and 
dental staff (England and’ Wales) dated the 7th June, 1949, as 
amended. The conditions will also be those laid down in that 
document. Appointment subject to National Health Service 
superannuation regulations. 

Applications (3 copies), giving full particulars of name, age, 
nationality, qualifications, and details of present and previous 
appointments, with names of 3 referees, should be sent to the 
Secretary, Mid-Worcestershire Hospital Management Committee, 
All Saints’ Hospital, Bromsgrove, to be received by 28th 
January, 1950. Canvassing of members of the Committee will 
lead to disqualification, but this does not preclude candidates 
from visiting the Hospital. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
The Royal Infirmary, Sunderland (312 Beds) 
HOUSE SURGEON to the E.N.T. Department, now vacant. 
HOUSE SURGEON, vacant ist January, 1950. 
HOUSE SURGEON to the Orthopedic Department, vacant 
8th February, 1950. 
The General Hospital, Sunderland (451 Beds) 
RESIDENT ANASSTHETIC REGISTRAR, now vacant. 
HOUSE SURGEON, vacant 2nd February, 1950. 
Monkwearmouth and Southwick Hospital, Sunderland (120 


) 
HOUSE SURGEON to the Orthopsdic Department, now 


vacant. 
HOUSE SURGEON, vacant Ist February, 1950. 
os General Hospital, Ryhope, near Sunderland (300 


HOUSE SURGEON, vacant 15th 1950. 
Salaries and conditions of service in rdance with the 
National Health Service regulations. bi’ > posts : Applications 
from practitioners holding B1 posts cannot considered unless 
ble for H.M. Forces. B2 posts: R a hold: 
A posts may apply, ue pail re RE will be limited to 
months. A posts: within 3 of 
qualification who are for military service may apply, 
when appointment will fot limited to 6 months. 

experience, with names of 2 referees, to F. DAGNALL, 
Sunderland Area Hospital Manageiment™ Committee, 
Hospital, Sunderland. Bike 
SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manag 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A) -post now _ vacant. Salary in accordance’ with 
the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications should be forwarded to— 

C. HOWELLS, Secretary to the Committee. 

Swansea , Hospital, St. Helen’s-road, Swansea. 


TAUNTON. HOSPITAL, Norton Fitzwarren, 
near TAUNTON, SO ET. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER ( (B1). This modern Hospital has accom- 
modation for 957 patients suffering from all forms of nervous 
and mental disorders. Opportunities exist for gaining experience 
in all branches of psychiatry. Salary in ace ordance with the 
terms and conditions of service for hospital medical staffs, and 
subject. to National Health Service superannuation regulations. 
A charge will be made for residential accommodation available 
for a single officer. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent, immediately. 

. MILSoM, to the 
Tone Vale Hospital Management Committee. 
THORP ARCH. MARGUERITE HEPTON HOSPITAL, Thorp 
ARCH, near BOSTON SPA, YORKS. Required, REGISTRAR 
(Resident Surgical Officer) at above Children’s Orthopedic 
Hospital. Salary according to national scales. A small house 
(partly furnished) is available. 

Applications should be made as soop as possible to under- 
signed from whom form of application and further particulars 
may be obtained. 

Epwarps, Secretary, Leeds (Group B) 
Management © ‘ommittee, No. 22, 
Seacroft Hospital, Leeds. 


TRURO. ROYAL CORN WALL INFIRMARY. “Beds—3 
Residents.) WEST CORNWA HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDE NT SENIOR HOUSE PHYSICIAN 
(B2), Male or Female, ‘post vacant 15th March, 1950. Salary 
£400 or £450 p.a., ace ording to experience, with £100 deduction 
in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Secretary- 
Superintendent, Royal Cornwall Infirmary, Truro Cornwall. 


TUNBRIDGE WELLS DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (350 Beds.) (Formerly Kent and Sussex 
Hospital.) Required, HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Department, vacant 17th pes 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with the terms of service corned by the Ministry 
of Health. This post is recognised for the D.L.O. 
Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 
E. A. WaGstaFF, Secretary, 
Tunbridge Wells Group Hospital Tanapenent Committee. 
Sherwood Park, Pembury-road, Tunbridge Wells. 
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WALLSEND. SIR G. B. HUNTER MEMORIAL HOSPITAL. 
Applications invited from registered medical practitioners for 
at above (35 general and 25 maternity) 
NIOR REGISTRAR (B1), resident or non-resident. 

Appointment in accordance with national terms and conditions, 
an National Health Service superannuation regulations. 
£120 p.a. deduction for residential emoluments if resident. 

Applications, giving age, and full details of qualifications 
and previous experience, with 2 testimonials (or, if preferred 
names and addresses of 2 referees) should be sent to the Secretary, 
South East Northumberland Hospital Management Committee, 
Preston Hospital, North Shields, by 14th January, 1950. Can- 
vassing, either directly or indirectly, ‘ill be a disqualification. 
WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners with some experience of pathology for the vacancy of 
PATHOLOGICAL REGISTRAR, Male or Female, at the 
Central Laboratory of thie above ee Post which will 
be non-resident will commence at £775 p 

Applications, stating experience, should be forwarded 
at once to H. L. Boor, sretary to the Committee. 

c/o General Hospital, Warrington. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (A). Salary will 
commence at £350 ae .a., less £100 for full residential emoluments. 

Applications, gi ng full articulars, must be sent at once to— 


. L. Boot, Secretary, Warrington and 
Distr Hospital Management Committee. 
c/o General Hospital, Warrington. 
WATS | INFIRMARY AND DISPENSARY. (172 Beds.) 
JUNTOR HOUSE SURGEON CASUALTY 
OFFICER (A), post now vacant. Salary £350 p.a., less £100 
for full residential emoluments. 
Applications must be sent at once to— 
H. L. Boot, Secretary, Warrington and 
District Hospital Committee. 
c/o General Hospital, Warrington 
WARWICK. THE CENTRAL MENTAL HOSPITAL, near 
WARWICK. RESIDENT JUNIOR REGISTRAR (B1) required. 
Salary £670 p.a., in accordance with the terms and conditions 
of service published by the Ministry of Health. A flatlet is 
available. Modern treatment is carried out, there is a Neurosis 
Unit, and systematic teaching is given for the D.P.M 
Apply to the Medical Superintendent, giving names and 
addresses of 2. referees, within 14 days of the appearance of this 
advertisement. 
WEST BROMWICH. THE HALLAM HOSPITAL, Hallam-street. 
(440 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. The post of HOUSE PHYSICIAN (B2) to Dr. J. H. 
Sheldon will be vacant ist February, 1950. Salary within 
scale £350—-£450 p.a., inclusive of residential emoluments valued 
at £100. Holders of A posts may apply, when appointment 
a be limited to 6 months. 
lications, with 1 recent testimonial, should pe sent to 
the edical Secretary, Hallam Hospital, West Bromwich. 
WEST BROMWICH. THE HALLAM HOSPITAL, Hallam-street. 
(440 Beds.) WEST BROMWICH AND DISTRICT HOSPY1LALS GROU 
no. 18. The post of OBSTETRICAL HOUSE SURGEON 
(B2) to Mr. J. S. M. Connell will be vacant Ist Feoruary, 1950. 
Salary within scale £350-£450 p.a., inclusive of residential 
emoluments valued at £100. Holders of A posts may apply, 
when on, w ill oe limited to 6 months. Post recognised 
for the D.Obst. R.C.0.G 
Applications, with 1 recent testimonial, should be sent to 
the Medical Secretary, Hallam Hospital, West Bromwich. 
WESf BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRIC1 HOSPITALS GROUP NO. 18. RESIDENT CASUALTY 
HOUSE OFFICER (B2). Salary within range £350-£450 
according to experience, less £100 7 residential emoluments. 
Applications should be sent to J. ROBINS, Secretary, The 
West Bromwich and District 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B1), whole-time resident post. 
Preference given to candidates holding a higher qualification 
and who are of Senior Registrar status, though others may 
apply. Salary and terms and conditions of service as laid down 
- the Ministry of Health. 
Appleassens. with copies of 2 recent testimonials, to— 
J. Ropsins, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18. 
__ West Bromwich_ and District General Hospital. 


WHISTON. cou NTY HOSPITAL. (880 Beds.) Required, House 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners hold A posts may apply. 
Applications, with full particulars of age, qualifications, and 
experience, to be forwarded immediately to 
N. RICHARDS, Secretary, ‘St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical apr preferably Female, for post of 
OBSTETRIC HOUSE SURGEON to commence immediately. 
Conditions of service in accordance with new terms introduced. 
Salary will vary from £350-£450, according to posts previously 
held, with a deduction of £100 p.a. in respect of board and lodging 
and other services provided. Appointment will, in the first 
instance, be for 6 months. Successful applicant will act as 
deputy and assistant to the Resident Medical Officer. 
Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent to 
the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON in the Casualty and Fracture Department, for a 6 months’ 
popeiaens, commencing immediately. Salary and conditions 
of service are in accordance with the new terms introduced. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WHITTINGHAM HOSPITAL MANAGEMENT COMMITTEE, 
WHITTINGHAM, near PRESTON, LANCS, invite applications for 
vacant posts of 3 REGISTRA RS and 2 JUNIOR REGISTRARS. 
The salaries and conditions of service are as published by the 
Ministry of Health for hospital appointments—namely, £775 
p.a. first year, and £890 p.a. second and any subseqtent years, 
and £670 p.a. respectively. For the holders of 3 of the posts, 
unfurnished houses are available on the Hospital Estate at a 
rental of £60 p.a. The other 2 appointees will be resident and 
the charge fixed by the Committee for full residential emoluments 
is at rate of £150 p.a. The Hospital is conveniently situated for 
medical staff to attend lectures at Manchester University for 
the D.P.M. course. 

Applications, endorsed Medical Officer,’’ giving 
pt a and names of 3 referees, should be addressed to 

Chairman, Whittingham Hospital, near Preston, and be 
as soon as possible. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered medical practitioners, 
le or Female, for following resident posts :— 


Royal Edward Infirmary, Wigan (General 


225 Beds) 
SENIOR HOUSE SURGEON (B2). 
HOUSE PHYSICIAN (A), vacant 19th January, 1950. 
Leigh Infirmary, Leigh (102 Beds) 

CASUALTY OFFICER (A). 

Billinge Hospital, Orrell, near Wi; (386 Beds) 

JUNIOR MEDICAL REGISTRAR (B1). 

Salaries and conditions of service in accordance. with scales 
recently published by Ministry of Health. 

Applications, stating age, qualifications with dates, and 
nationality, with names of 2 panes, oa be received by 
undersigned as soon as possible. - Hurst, Secretary. 

Knowsley House, Wigan-lane, ‘wee 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) for general surgery 
and E.N.T. Department, vacant 20th February, 1950. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
board and residence. 

Applications, with 2 testithonials, should be sent to the 
Superintendent. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2), vacant 12th February, 
1950. Post will include work in the Ophthalmic Department 
and general surgery. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent. 


WOLVERHAMPTON HOS?!TAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, Applications invited from 
registered me edica: practitioners for appointment of GROUP 
REGISTRAR TIST available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anesthetics at other hospitals in the 
uD, particularly the Women’s Hospital and the Eye Infirmary. 
y and conditions of service will be in accordance with the 
National Health Service regulations. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WOLVERHAMPTON. NEW CROSS (HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMM ROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE & SURGEON (A) or 
(B2), Male, souraas to experience. Salary £350-£450, com- 
mencing point being determined by — experience. A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 
Applications, with testimonials, should sent 

W. CocKBurRNn, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WOLVERHAMPTON. “THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 
Fracture and Orthopedic Depart- 


(b)  eUNIOR. CASUALTY OFFICER, vacant now 
(c) HOUSE SURGEON, Ear, Throat and Nose Department, 
vacant Ist February. 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 
Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMM 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR 
E.N.T. Department of the Royal Hospital, post now vacant. 
Appointment will be Registrar or Senior 
according to qualifications of selected candidate. 
accordance with the ae Health Service scale. 
with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or ,(B2), general surgery, post vacant Ist February. 6 
months’ appointment. Salary in accordance with the National 
Health Service scale. 
Applications to W. CockBURN, House Governor. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON, now vacant. 
Previous obstetric experience is essential. R_ practitioners 
holding A posts may apply; the appointment is for 6 months. 
Post is resident at the Maternity Hospital, York (44 Beds). 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers, the 
point of the scale being determined by the House Officer posts 
»reviously held by the applicant. “Post recognised by the 
-C.0.G. for the membership. 
Applications, giving age, qualifications, and previous experi- 
ence, should be ——; 2 undersigned as soon as possible. 
RANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
_ Bootham Park, York. 
YORK. CITY HOSPITAL. (180 Beds.) Required, House Surgeon 
(A) or (B2). Appointment for 6 months and the post is vacant 
from 26th January, 1950. Salary £350 for first post held, 
£400 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 
F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 
YORK. COUNTY HOSPITAL (206 Beds), CITY HOSPITAL 
(180 Beds). Required, RESIDENT ANAUSSTHETIST (A) or (B2) 
ateach of above Hospitals. Appointments for 6 months, duties to 
commence as soon as possible. Posts recognised for the D.A. 
Salary £350 p.a. for first post held, £400 p.a. for second post held, 
£450 p.a. for third post held, with a deduction of £100 p.a. for 
residential accommodation. 
Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
FRANK A. MILNES, F-H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 
YORK. NABURN HOSPITAL. (Mental Hospital of 347 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Candidates should be experienced in all branches of psychiatry. 
Duties to commence as soen as possible. Residential accom- 
modation for married or single person available. Salary £700— 
£50-£1000 p.a., less a deduction for accommodation and services 
provided, in accordance with the terms of service issued by the 
Ministry of Health. Applicants already holding a similar 
appointment may start at a point on the scale equivalent to their 
present salary. 
Applications, giving details of age, nationality, experience, and 
qualifications, to be forwarded immediately to— 
_ _ FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
__Bootham Park, York. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The 
st of SUB-WARDEN is vacant as from 31st December, 1949. 
asic salary £1000 p.a., with increments of £50 p.a. up to £1200, 
with cost-of-living allowance. House allowance £220 p.a. 
Agreement with the Order of St. John for a minimum period of 
1 year’s service in 


ways. 
with ephthalmie experience re fnited to writ 
ler, Order o' . John, St. 
well, E.C.1, for further particulars. 
NEW YORK. Followin sitions open at Alban ospital 
associated with edical lege f 
Ist July, 1950: 5 
MEDICAL INTERNSHIP, re OBSTETRICAL INTERN- 
SHIP, 2 Feet ROTATING INTERNSHIP, and 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 allowed for travel 


ply to Director, Albany Hospital, Albany 1, New York. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health D rt- 
MENT. Applications invited for appointment of DENTAL 
OFFICER for the Maternity and Child Welfare Dental Service 
at a salary of £1250 p.a., subject to adjustment when an appro- 
priate salary scale for Dental Officers has been determined 
through the machinery of the Whitley Council. Appointment, 
which will be terminable by 3 months’ written notice on either 
side, will be subject to provisions of the Local Government 
Superannuation Act, 1937, and to the Birmingham Municipal 
Officers Widows’ and Orphans’ Pensions scheme. Successful 
applicant required to pass a medical examination. The con- 
ditions of service attaching to the post shall be as approved and 
adopted by the City Council and as varied from time to time. 
Applications, stating qualifications and experience, with 
copies of 3 testimonials, or alternatively the names of 3 referees, 
should be sent to the Medical Officer of Health, Council House, 
Birmingham, 3, by 28th January, 1950. 
FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 


Latest date for receipt 
of application 
2isT JANUARY, 1950 


District County 
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the Hospital required. Passage paid both > 


BURNLEY AND BURY COUNTY BOROUGH. Applications 
invited from registered medical practitioners holding a qualifi- 
cation in psychiatry, and preferably with experience of child 
psychiatry, for appointment, on a sessional basis, of CHILD 
PSYCHIATRIST for the Child Guidance Clinics of Burnley 
and Bury. It is estimated that about 1 session per week will 
be required in each town. Remuneration at rate of £4 4s. per 
session. 

Applications, in writing, giving full details of qualifications 
and experience, should be forwarded to the School Medical 
Officer, Public Health Department, St. James’-street, Burnley. 
Canvassing, either directly or indirectly, will be a disqualifica- 
tion. Applicants must disclose any relationship to members 
or senior officials of the Councils. 

C. V. THORNLEY, Town Clerk, Burnley. 

KE. 8. Smiru, Town Clerk, Bury. 
DORSET. COUNTY OF DORSET. Applications invited for 
whole-time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH Applicants must he registered 
medical practitioners interested in the care of old people and 
must have had administrative experience. The possession 
of the D.P.H. is desirable. Duties of appointment will be 
mainly concerned with the supervision of the County Council’s 
scheme for the domiciliary care of old people. Salary £910 p.a., 
by annual increments of £25 to £1210 p.a. Travelling and 
subsistence allowances in accordance with the County scale 
in force for the time being. Appointment terminable by 
3 months’ notice on either side and will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 
Successful candidate required to pass a medical examination. 

Applications on the prescribed form obtainable from under- 
signed, must be forwarded so as to be received by 11th February, 
1950. Cc. P. Bruton, Clerk of the County Council. 

County Hall, Dorchester. 


EDINBURGH. CITY OF EDINBURGH. Applications invited 
for position of CHIEF EXECUTIVE SCHOOL MEDICAL 
OFFICER for the City of Edinburgh. Candidates should hold the 
D.P.H., and have experience in administration. Entry to 
superannuation scheme will depend on an examination by the 
Corporation’s medical referee. Commencing salary £1035, plus 
travelling expenses. Salary subject to adjustment when salary 
seales have been agreed through the national negotiating 
machinery and adopted by the Town Council. 

Applications, stating age, qualifications, and experience, and 
submitting names of 3 referees, should be sent by 14th January, 
1950, to the Medical Officer of Health, Johnston-terrace, 
Edinburgh, 1. 

ESSEX COUNTY COUNCIL. Health Depart t. Applicati 

invited from registered medical practitioners for appointment 
of SENIOR MEDICAL OFFICER, Mental Health Service, 
on the Central Staff of the Council’s Health Department. 
Applicants should have had experience in the administration 
and medical direction of ail branches of the mental health 
service and preference given to candidates possessing the 

.P.M. Salary on scale £1000 rising, subject to satisfactory 
service, by annual increments of £50 to £1250 a year, according 
to qualifications and experience, plus such bonus as may be 
determined from time to time by the Council. The candidates 
selected for the appointment will be required to pass a medical 
aa and to contribute to the Council’s superannuation 


nd. 

Application forms and further particulars obtainable from 
the County Medical Officer of Health, County Hall, Chelmsford, 
and should be returned to undersigned accompanied by non- 
returnable copies of 3 recent testimonials, by 31st January, 
1950. Canvassing, directly or indirectly, will disqualify. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 14th December. 1949. 


ESSEX COUNTY COUNCIL. South East Essex Health Area. 
Applications invited from registere 

appointment_of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child welfare work and 
preference given to candidates who possess the D.C.H. and/or 
the Certificate or Diploma in Public Health. Remuneration 
£750 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus (if any) as 
may be determined from time to time by the Council. The 
candidate selected for appointment will be required to pass a 
medical examination and, if appointed, to contribute to the 
Council’s superannuation fund. 

Application forms obtainable from the Area Medical Officer, 
Area Office, Combined Treatment Centre, Kenneth-road, 
Thundersley, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, by 16th January, 1950. 
Canvassing, directly or indirectly, will disqualify. 


LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointment to a position 
of SENIOR MEDICAL OFFICER in the Public Health Depart- 
ment. Appointee will be in immediate charge, under the County 
Medical Officer of Health, of the Council’s functions under the 
National Health Service Acts so far as they relate to tuberculosis. 
Duties of the position embrace planning, organisation, and 
supervision of preventive, social, and aftercare measures to deal 
with tuberculosis, and the codrdination of the Council’s work 
with that of the regional hospital boards and teaching hospitals. 
Scale of salary £1500, rising by £100 to £1800 a year; but if the 
qualifications and experience of successful candidate justify it 
an appointment may be made at a commencing salary higher 
than minimum of the scale. 

Application forms containing further particulars (stamped 
addressed envelope needed) obtainable from the Clerk of the 
Council (CL/G), The County Hall, Westminster Bridge, London, 
S.E.1, and should be returned by 28th January, 1950. Can- 
vassing disqualifies. (1517.) 
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LANCASHIRE COUNTY COUNCIL. School Health Service. 
Applications invited for post of PSYCHIATRIST for the 
Child Guidance Clinic situated in Blackburn. Applicants should 
be registered medical practitioners with a postgraduate quali- 
fication in psychology, should have had experience in “child 
psychiatry, and preferably have taken the recognised training 
course in child d guidance. Appointee will be the Director of the 
Clinic and there will be up to 4 ommene weekly. Payment at 
rate of 4 guineas per session of from 1 to 24 hours 

‘Apuleetion stating age, qualifications, full details of experi- 
ence, and giving names of 2 persons to whom reference may be 
made, should be sent immediately to the County Medical 
Officer of Health, School Health Department, County Offices, 

reston. R. H. ApDcocK, Clerk of the County Council. 
County Offices, Preston, December, 1949. 


LANCASHIRE COUNTY COUNCIL. Health Department. 
Applications invited for superannuable appointment of CHIEF 
= ISTANT COUNTY MEDICAL OFFICER OF HEALTH 
Fn nc must possess a Degree or Diploma in State Medicine 
-ublic Health, have a sound knowledge of clinical medicine 
and practical experience in public health administration. 
Salary £1360-£50-£1460, subject to revision when new national 
scales are issued. Appointment subject to medical examination. 
Application forms obtainable from County Medical Officer 
of Health, County Offices, Preston, -to be returned by 24th 
January, 1950. 2. H, Apcock, Clerk of the County Council. 


LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for appointment of DIVISIONAL 
MEDICAL OFFICER for Health Division No. 1 (Furness Area) 
from medical practitioners holding the D.P.H. or equivalent 
qualification, and with administrative experience. The Divi- 
sional Medical Officer will act as a Senior Assistant County 
Medical Officer, and where required, as Medical Officer of Health 
to Urban and Rural Districts within the Divisional Areas. 
Inclusive salary £1260 p.a. Travelling allowances paid in 
accordance with the County Council’s scale. Appointment will 
be superannuable and subject to successful candidate passing 
a medical examination. Appointment will be whole-time, 
and subject to the standing orders of the County Council. 

Application forms obtainable from the County Medical 
Officer of Health, County Offices, Preston, to whom they must be 
returned by 17th 1950. 

> B. ADCOCK, Clerk of the County Council. 
County Offices, ay 20th December, 1949. 


A 7 COUNTY COUNCIL. 2 Senior Assistant Medical 
OFFICERS (1 Male, 1 Female) required in County Health 
Department, initially in Area 3 (Tottenham and Hornsey 
for duties administrative and clinical, mainly with National 
Health Service and Education Acts. Female Officer should 
have held resident post in Maternity Department for at least 
6 months, and 2 years’ obstetric experience ; required to carry 
out medical supervision of midwives and coérdination of area 
nursing staff, including health visitors and school nurses, home 
nurses and day nursery staff. Male officer employed mainly in 
administration of School Health Service. Both must be registered 
medical practitioners with degree or diploma in state medicine 
or public health. Whole-time, established, subject to medical 
examination, and prescribed conditions of service, &c. Salary 
£975 p.a., rising by 3 biennial increments of £50 and 1 of £37 10s. 
to £1162 10s. p.a., plus temporary bonus (now £60 p.a.) subject 
to review when new scales issued. May be required to undertake 
—— of Deputy Medical Officer of Health of one of the Boroughs 
the area under arrangements between the County Council 
oa Local Authorities, subject to any Jee adjustment 
of salary scale according to Ministry of Health’s requirements. 
Applications (no forms), names of 2 referees, to Area Medical 
eck Town Hall, Tottenham, N.15, by 14th January (quoting 

G.428.L.). Canvassing disqualifies 

C. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESBROUGH EDUCATION COMMITTEE. "Applications 
invited from registered medical practitioners for appointment 
as ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male) at a salary 
of £735 p.a., by annual increments of £25 to a maximum of 
£935. The main duties are in connexion with the School Health 
Service, but appointee will require to be available for service in 
any branch of the Council’s Health Service. Appointment is 
superannuable. 

Form of application and conditions obtainable from the 
Director of Education, Education Offices, Woodlands-road, 
Middlesbrough, to whom completed forms should be returned 
by 27th January, 1950. EK. C, Parr, Town Clerk. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health Department. 
Applications invited from qualified medical practitioners for 
t of SENIOR ASSISTANT MEDICAL OFFICER OF 
EALTH who will be given the duties of supervision, under 
the general direction of the Medical Officer of Health, of the 
Maternity and Child Welfare section of the Department, and will 
act as Medical Supervisor of Midwives. Appointee should have 
had considerable experience in administrative and _ clinical 
work in connexion with maternity and child welfare, and oppor- 
tunity will be made for the post to have a continued clinical 
interest. Preference given candidates possessing higher 
qualifications. Salary attached to appointment will be £1450 
p.a., subject to amendment in accordance with any agreed 
national scale becoming operative as a result of negotiations 
now pending. Appointment subject to 3 months’ notice on either 
side at any time, and to the provisions of the National Health 
Service superannuation regulations or the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass a medical examination. 
Conditions of appointment and forms of application obtainable 
from undersigned whom they must be returned, Be rant 
anied by 2 testimonials, and names of 2 referees, by 21st 
January, 1950 J. E. RicHarps, Town Clerk, 
he Guildhall Nottingham December 1949. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health Department. 
invited from qualified practitioners for 

ost of ASSISTANT MEDICAL OFFICER OF HEALTH. 

uties chictiy in connexion with aie and child welfare, 
together with any other duties allocated by the Medical Officer 
of Health. Preference given to candidates possessing higher 
qualifications and the salary attached to the appointment will 
be £1000 p.a., subject to amendment in accordance with any 
aggeed national scale becoming operative as a result of negotia- 
tions now pending. Post subject to 3 months’ notice on either 
side at any time. Successful candidate required to pass a medical 
examination under the provisions of the National Health Service 
superannuation regulations or the Local Government Super- 
annuation Act, 1937. 

Conditions of appointment and forms of applicatio?f obtainable 
from undersigned to whom they must be returned, accom- 
panied by 2 orc ha dy by 21st January, 1950. 

J. E, RicHarps, Town Clerk. 

The Guildhall, Nottingham, December, 1949 
ISLE OF ELY. COUNTY OF THE ISLE OF ELY. Applications 
invited for appointment of ASSISTANT COUNTY AND 
SCHOOL MEDICAL OFFICER. Salary on scale of £735 by 
annual increments of £25 to £935 p.a. Duties mainly connected 
with the maternity and child welfare services and the school 
health service. Possession of the D.P.H. an adv antage. 
Appointee required to possess a car, and will receive travelling 
and subsistence allowances according to the Council’s seale. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
a medical examination. 

Forms of application obtainable from the County Medical 
Officer, County Hall, March, and should be returned, with copies 
of 3 recent —a by 28th January, 1950. 

R. F. G. THU RLOW, Clerk of Sr County Council. 

_ County Hall, aatig 29th December, 19 
OXFORD. CITY OF OXFORD. Aplications invited for post of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER at a basic salary of £951 
by 3 increments of £25 and 1 of £11 10s. to maximum of 
£1037 10s. (revised Askwith memorandum). A car allowance 
will also be made. If suitably qualified, successful applicant 
may be requested to deputise for the Medical Officer of Health as 
Consultant (Infectious Diseases) to the United Oxford Hospitals. 
Any fees received in this connexion would be _ retained. 

Further particulars can“be obtained from me, with applica- 
tion forms, which must be returned by 24th January, 1950. 
Canvassing of members of the Oxford City Council, either 
directly or indirectly, in connexion with this appointment will 
disqualify the candidate, 

Town Hall, Oxford. HARRY PLOWMAN, Town Clerk, 
SOUTH SHIELDS. COUNTY BOROUGH OF SOUTH SHIELDS. 
Applications invited from fully qualified and registered Women 
medical practitioners for post of ASSISTANT MEDICAL 
OFFICER (maternity and child welfare) at a salary of £735 p.a., 
by annual increments of £25 to a maximum of £935 p.a. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and successful candidate required 
to pass a medical examination. Appointee will be under the 
administrative control of the Medical Officer of Health and she 
must devote her whole time to the duties of the post and must 
not engage in private practice. 

Form of application obtainable from the Medical Officer of 
Health, Stanhope-parade, South Shields. Applications, with 
copies of 3 recent testimonials, should be sent to my office marked 
“ Appointment of Assistant Medical Officer.’ Canvassing, 
directly or indirectly, will disqualify the applicants and candi- 
dates must disclose in writing whether they are related to any 
member or senior officer of the Council. 

Town Hall, South Shields. HAROLD AYREY, Town Clerk. 
SUDAN GOVERNMENT (Ministry of Health) invites applica- 
tions for posts of MEDICAL OFFICER (for service in the Sudan) 
from Male registered medical practitioners who have taken their 
full medical training in the United Kingdom. Terms offered 
are a short-term contract in the first place up to 6 years and a 
commencing salary on the scale £H.900, £E.975, £E.1065, 
£E.1155, £6.1245, £E.1350, £E.1500, according to age and 
experience. In addition a cost-of-living allowance of from 
£E.180-£E.390 p.a., acoeeenne to the number of dependants 
is at present payable (£K.1 £1 0s. 6d.). Candidates qualify 
for a bonus of 1 half year’s salary at the end of a 6-year contract 
and for annual leave after the first tour of duty. Free passage 
on appointment. Strict medical examination. There is at 
present no income-tax in the Sudan. 

Further information and application forms obtainable from 
Sudan Agent _in London, Wellington House, Buckingham- 
gate, London, S.W.1. Please mark envelope ** Medical Officer.’ 
SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications invited from registered medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Duties 
will consist mainly of work in connexion with maternity and 
child welfare and school medical inspection. The duties will 
also include other public health work as the Medical Officer of 
Health may direct. Possession of a qualification in public 
health or the D.C.H. will be considered an advantage. Prefer- 
ence given to candidates who are approved by the Ministry of 
Education for the purpose of ascertainment of educationally 
sub-normal children. Salary £735 p.a., rising by £25 annually 
to maximum of £935 p.a. Appointment subject to provisions 
of Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. Appoint- 
ment subject to 2 months’ notice on either side. 

Forms of application obtainable from the Medical Officer 
of Health, Public Health Department, Hales-lane, Smethwick, 
to whom they should be returned, with copies of 3 recent testi- 
monials, within 2 weeks of publication of this advertisement. 

E. L. Twycross, Town Clerk, 

Council House, Smethwick, 23rd December, 1949. 
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TREASURY MEDICAL SERVICE. Applications invited from 
medical practitioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory capacity, 
as LOCAL TREASURY MEDICAL OFFICER for each of 
the places or groups of places shown. The town shown in 
brackets after the place-name indicates the Head Post Office 
area in which the place is situated. Successful applicants will 
be required to examine and report on the condition of certain 
Government officers, teachers, candidates for appointment, &c., 
who may be referred to them from time to time ; ; and to attend 
when summoned to an emergency case of accident or sudden 
iliness occurring in a Government office in the neighbourhood. 
Fees for this work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to the 
Treasury Medical Adviser, Treasury C hambers, W hitehall, 8.W.1, 
for a form in which application may be a Applicants 
should normally be not more than 60 years of ag 

The places for which applications are invited wt ore as follows :— 

ENGLAND AND WALES 
Duffield, Cowers Lane, Coxbench, Little Eaton, Milford, 
Quarndon and W indley (Derby). 

Leicester—South and East Districts. 

Wigston, South Wigston, Blaby and Countesthorpe (Lelcester). 

Wandsworth, S.W.18 (London). 
__ Ashington and Choppington (Morpeth). 
WEST MIDLANDS GAS BOARD. Applications invited from 
registered medical practitioners for position of INDUSTRIAL 
MEDICAL OFFICER at a salary of £1750, by annual incre- 
ments of £50 to maximum of £2000 p.a. The Board’s head- 
quarters are at Birmingham and successful candidate will be 
responsible to the Board for the oversight and development of 
health services for employees. Appointment subject to such 
superannuation regulations as may, in due course, be made. 

Applications, stating age, training, qualifications, Py ge 


ence, with names of 2 referees, shoul resse 
Taylor, Establishment and Personnel Officer, West Midlands 
Gas Board, Gas Offices, Edmund-street, Birmingham, to reach 
him by 2ist January, 1950. 
22nd ecember 1949, F. H. CURETON, Secretary. 
WEST SUSSEX COUNTY COUNCIL. Applications invited for 
it of SENIOR. ASSISTANT MEDICAL OFFICER for 
ternity and Child Welfare and SUPERVISOR OF MID- 
WIVES. Ap tee will be responsible to the County Medical 
Officer for the administration of the Maternity and Child 
Welfare Service. Duties will include a certain amount of clinical 
work at ante-natal centres ; the inspection of midwives, assisted 
by a lay Supervisor ; the inspection of nursing homes ; and such 
other duties as the County Medical Officer may direct. Can- 
didates should have had experience in maternity and —_ 
welfare work and the possession of the D.P.H. or D.C.H., 
administrative experience, will be considered an additional 


bog oo gee Salary scale £1085 by biennial increments of £50 


£1285 p.a. Travelling and subsistence allowances paid in 
accordance with scale approved from time to time by the County 
Council. Appointment subject to provisions of Local Govern- 
ment Act, 1937, and successful candidate 
required to pass a medical examination. Appointment ter- 
minable by 3 months’ notice on either side. 

Application forms obtainable from the County Medical 
Officer, County Hall, Chichester, and wi be returned to him 
by 2ist January, 1950. HAYWARD, 

December, 1949. Clerk of the County Council. | 
WORCESTERSHIRE. COUNTY COUNCIL. REDDITCH 
URBAN DISTRICT COUNCIL. BROMSGROVE URBAN DISTRICT 
COUNCIL. BROMSGROVE RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners (with the D.P.H.) 
for combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for above-mentioned Districts, comprising a total 
population of approximately 80,000. The services of 2 whole- 
time and 1 part-time Assistant County Medical -Officers are 
available for work in connexion with the maternity and child 
welfare and school health services in the area. Appointment 
will be terminable on 3 months’ notice. Appointee required to 
reside in a suitable centre within the Districts, to devote full 
time to the duties of the combined appointments, and will be 
restricted from engaging in private practice. It will be a condition 
that the officer on vacating one appointment shall relinquish 
all of them. Appointment will be a superannuable one and 
subject to the conditions of service for the time being of the 
respective Councils. The officer appointed will have to undergo 
a@ medical examination. Combined salary £1230 p.a. and an 
allowance for the use of the Officer’s own 

Applications on forms obtainable from the Hegens: A Medical 
Officer, County Buildings, Worcester, should be sent to him 
by 16th January, 1950. 

Ww. SCURFIELD, Clerk to the County Council. 
W.Lw ATKINS, Clerk to the 
Redditch Urban District Council. 

F. A. Jessop, Clerk to the 

remsgrove Urban District Council. 
WALTER E. DUDLEY, Clerk to the 

Bromsgrove Rural District Council. 

December, 1949. (E134.) 


Hospital Services : Non-medical Appointments 


arr ST. JOHN OPHTHALMIC HOSPITAL. The 

of Nursi Sister is vacant as from the 31st December, 
Toa9. Basic salary £300 lg with increments of £12 p.a. Cost- 
of-living allowance accor to current rates, uniform grant 
£20 on first coe # allowance at rate of £10 p.a. 
Passage paid both ways and for home leave. For further 
particulars apply the Hospitaller, Order of St. John, St. John’s- 
gate, Clerkenwell, E.C.1. 


18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, 

SENIO 2 TECHNICIAN (hematology) in the Laboratory at 
above Hospital. Applicants should ve Fellows of the Institute 
of Laboratory Technology or its equivalent, and should have 
had extensive experience in hematology. Salary according to 
J.N.C. scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to undersigned, to reach him by 21st January, 1950. 

J. PRESION, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, :8. 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the pathology depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, by 14th January, 1950. 


-Miscellaneous 


Industrial Company in Home Counties invite applications for 
the position of Industrial Medical Officer. Applicants should hold 
a British medical registration, possess minimum of 3 years’ 
professional experience and some knowledge of clinica -_ 
experimental toxicology. Good opportunities for 
Commencing salary £1200 p.a.—Write, stating and fall 
ticulars of qualifications and experience, to: dress, No. 361, 
THE LANCET Office, 7, Adam-street, Adelphi, _W. C.2, 
Medical Officer required in heavy chemical ind 

district, employing nearly 1000. Part-time post up “uF 5 half- 
days weekly or possible whole-time for the first 3 months. 
Post offers excellent experience for one suitably qualified. 
Salary not less than B.M.A. scale.—Quote : dress, 
vee THE LANCET Office, 7, Adam-street, Adelphi, London, 


Dental Officers required to fill career appointments in medical 
establishment of large Middle East organisation. Preference 
to those with Service experience in that area and with some 
knowledge of Arabic. arried applicants must be prepared 
for initial 2-3 years separation. Salary (incremental) from £900 ; 
| allowances £140-£450, according to family circumstances ; 

» furnished quarters/messing. Biennial (paid) home leave. 
Desirable x limit 34.—Write, with record of qualifications and 
pon gg No. 425, Box 3199, c/o CHARLES BARKER & SONS 
LIMITED, 31, Budge-row, ‘London, E.C.4. 


Wanted, a Medical Officer for the Flying Medical Service of the 
Bush Chureh Aid Society of the Church of England. The 
Service is situated in Western South Australia.—Further 
particulars from : Rev. JONES, c/o Colonial and Continental 
Church Society, 13, Victoria-street, London, 8.W.1. 


Experienced Physician, M.R.C.P., with ample capital seeks escape 
from nationalisation. Would welcome professional or business 
opening rear in free enterprise.—Address, No. 362, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Furnished Consulting-room to Let in first-class establishment in 
Mayfair: available only to persons on yaa, of hospitals.— 
Apply ALLSOP & Co., 21, Soho-square, W.1 (GERrard 5847). 


Harley-street (just off). Unique low-built house, suitable res idence, 
or with Consulting-roo rooms each ground-floor and 
first-floor ; nursery and servants rooms on second floor, 3 bath- 
rooms, central heating (first-class condition throughout). Long 
leasehold for Sale.—For further particulars JOHNSTON 
Evans, HorNE & Co., 17, St. George-street, Hanover-square, 
W.1 (MA Yfair 5511). 

Harley-street and District. Consulting-room, full and part t ime, 
at moderate rents.—ELG@oop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 


Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
C. GILBERT LtTp., Columbia House, Aldwych, W.C.2 

: CHAncery 6060). 


Vogeweteie- Accurate speedy service. Testimonials, theses, ‘notes. 
RIS, Mansions, Finchley-road, N.W.3 

(HAMpstead 7 

New Cars oe new it the uphol d by loose covers. 

—Write or phone: Car- -~COVERALL, 168, Regent- 

street, London, W.1 (REGent 7124-5). 


Microscopes wanted. Highest prices = for good modern instru~ 
ments. Send your equipment for valuation or write.—WALLACE 
HEATON, LTp., 127, New Bond-street, W.1. 

Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance 


Company of Canada 
243, Regent Street, London, W.1. 


Telephone : REGent 6833 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
56 Printed by HazELL, WATSON & VINEY, LTD., London and Aylesbury—Saturday, January 7, 1950. 
PRINTED IN GREAT BriTaIN—Entered as Second Class at the New York, U ee -» Office. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [JAN. 7, 


1950 


SHARP 
DOHM 


SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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Folic Acid Crystals 


LEDERLE IN LONDON 


Among the outstanding contributions 

to medical progress from the 

Lederle Laboratories are the introduction 

of aureomycin, teropterin, artane and 

the isolation and synthesis of folic acid. 

These are but some of the notable 

Lederle products, and the medical and scientific 
resources of the world-renowned 

Lederle organisation are now offered through 


Lederle in London. 


‘FOLVITE’ FOLIC ACID 


Where the urgent treatment of an anaemia 
calls for powerful action, the physician 
can rely on ‘FOLVITE’ (Folic Acid, 
Lederle) as a potent haematinic. 


‘Folvite' is a Registered Traze Mark. 


LEDERLE LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2, 
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